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out that the “silver lining” xpressed it by saying that 
difficulty is that as long as serious organic disease is eT will consist largely in the thoughtful 
not the basis of the disturbance the respectful consideration with the patient of how 
for recovery is good. the situation “— be met more effectively, not by 
The ability of the physician to predi on, but by the person who is the patient, 
that he will Fra bad days and good day best advantage, the assets and attitudes 
apparent cause, and that certain respon as shown in periods of good adjustment. 
have occurred in certain circumstances art of psychotherapy depends largely on 
astonish the patient to exert this special personal influence 
giycicion really ' to the patient’s best advantage in finding 
physician will y to meet a life-situation.” 
family as the man Ei s of psychotherapy should effectively 
mmething ” prity of patients coming to the average 
of with complaints of fatigue and 
In the studies of Allan and Kaufman,’ 
pf 1,000 cases in which a general medical 
as made at the Lahey Clinic, complaints 
ee nervous and mental origin in 27 per cent 
and due to a combination of physical disorders and 
rage neuropsychiatric disorders in an additional 
13 per cent. However, among the latter two groups, 
in only 3 cases was there a psychosis, in 7, borderline 
than briefly _ psychotic problems and in 78 cases, a diagnosis of 
ful in rescuing the patient from his miserat on Sear = a the remainder of the group, a 
Those useful in one case may not be in anc chiatric diagnosis was not made 
individualization is necessary. d that simple treatment could be 
First comes an attack on the cause of the 
symptoms. If this is merely the stress of anx 
a nonexisting organic disease or the result of ¢ 
relief usually can be rapidly obtained by sin 
surance or by adequate rest or a vacation. to not respond to 
ever, the distress is from a more complicated d general treatment, 
easily solved external cause or if it deeply necessary. Many 
one of the major emotions, more detailed hl psychiatrist can 
and psychotherapy will be necessary. 
Psychotherapy.—Psychotherapy is basic 
management of most patients with fatigue 
vousness. It may be simple, or it may 
services of a psychiatrist. Fortunately, in most 
the general physician can successfully hand 
patient. Many of the important points in 
therapeutic management have already been mentioned 
and need not be resummarized. As Whitehorn * has ensity of work or in nervous strain, 
stated, the average physician who lacks the “magic o with insufficient rest, relaxation, 
touch” of the great physician can learn to give useful There is wide variability in the 
psychotherapy » with anxiety states, with persons to withstand work and 
two important qualifications. “First one has to give [iy = mother with a large house and 
some serious study and effort to mastering the intel- several children to care for usually has a twenty-four 
ples of psychotherapy and secondly one hour job day after day. Despite good help she may 
blish serious consultative contacts with tire under the burden if it temporarily becomes exces- 
physician or physicians likewise seriously strains, illness or economic difficul- 
psychotherapy.” is often necessary to get such 
be done to impress the patient with the the need and helpfu 
standing his own situation and his own during the day, an ccs 
He can be taught the frequently nerve- few days of complete c 
cts of uncontrolled ambition and desire 
ness of curbing these to some extent or Rest is an extremely important therapeutic measure 
hem, at least in part, with some activities for the exhausted person who is not too upset emo- 
easant, extroverting and relaxing. He _ tionally. This rest may be simply relaxing in a chair, 
the bed or sleep. The use of drugs to 
ze rest will be considered later. 
ar physical exercise of a type which can be 
for years and which is pleasant for the patient 
helpful in overcoming fati and tension. 
which requires and not just . 
by hghting it, or ry effort is desirable unless the spirit of com- 
acquiescence.” og b tion is so strong that the patient becomes as tired 
ive resistance but the accepta 7 
limitation, 
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sedatives are available in the medicine chest will be 
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At times it will those who are not used to 
be avoided. 

Sympathet tic drugs ich stimulate the 
higher nervous centers occasionally have a useful place 
asat ic method in patients who are | 
amphetamine ( ine sulfate*®), dextro- 
amphetamine ¢ (dexedrine®) and i 

Use of them should be promptly dis- 


heat 
tense 
made worse by them. 
ment are expensive if long continued, short courses 
onset of treatment or during a “crisis” may 
Alvarez’ has well ex it, 
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over his play as over his work. Similarly, recreation obtain sleep at night, can change the whole symptomatic 
in forms which appeal to the patient may partially complexion of a nervous patient. The ery must 
or completely meet his needs. use his judgment as to the amount the drugs 
Adequate Diet: An adequate diet is essential for to be used, and ‘it is wise to limit the amount of 
the exhausted and nervous patient. Because of fre- them and the period over which they are to be used. 
quently associated gastrointestinal disturbances and Psychologic dependence on barbiturates in patients 
anorexia the dietary intake may have been inade- Other than severely psychoneurotic ee has not 
quate, further increasing the poor reaction of the patient been common in my experience. tives should 
and exaggerating symptoms. Particular care should always be regarded as a crutch and not as a permanent 
be used in establishing a normal diet which will insure Solution. As physicians feel no grave alarm at the 
an adeqeets intake of protein, vitamins and calories. Way the average “normal” person drugs himself daily 
It may be helpful to omit intermeal feeds and to spread With caffeine, alcohol, nicotine and often acetylsalicylic 
meals five or more hours apart for patients who acid, the occasional addition of barbiturates to this 
have little appetite and who ail up quickly on eating. daily ration should cause no serious misgivings. Many 
An important point is spreading of the food intake a are successful in gradually weaning themselves 
over three meals, for many tired and nervous working {fom sedatives or in using them only on occasions of 
have a sandwich and coffee at noon and therefore work . : 
all day on a single good meal of the preceding evening. sufficient reassurance to produce satisfactory sleep. 
For patients who are thin a gain in weight is often The old-fashioned tonics of iron, quinine and strych- 
helpful, and for those who are overweight a loss of nine, of iron and wine, or sulfur and molasses have 
it may be a significant factor in improving s oms. disappeared from the armamentarium of the modern 
physician. The effects of them, like those of patent 
medicines, are almost exclusively psychologic. Vita- 
mins, which in large part have replaced these tonics, 
Correction of Associated Physical Conditions—Cor- have the advantage of harmlessness and of — the 
rection and improvement of mild anemia of deficiency malnourished. The psychic effect of them is . for 
type, low basal metabolic rate not due to myxedema, the name itself is vitalizing and they have been adver- 
a pis pene refractive errors of the eyes, foci tised as having wondrous properties. 
41 of infection and even constipation may improve the 
9 patient’s condition. However, by no means should 
it be considered wise to remove all foci of infection 
in every patient. Only in an occasional case, one in 
which there is striking dental sepsis or badly infected 
tonsils, might removal of the infection be expected 
greatly to improve the general condition of the patient. 
It js not wise to use desiccated thyroid indiscrimi- 
nately in all patients with a basal metabolic rate of less 
than —10 per cent. Rarely will the physician be 
rewarded by noting a striking relief of symptoms. If 
symptoms are not relieved after a period of a few 
months during which the metabolic rate is or is not continued if the patient becomes more nervous or 1 
elevated by administration of fairly large doses of insomnia or anorexia develops. If the patient is obese, 
desiccated thyroid, this form of medication should be these drugs may help in curtailing i The 
discontinued. The same may be said of the attempted occasional intermittent use of them may be helpful. 
correction of menopausal symptoms. In weed with While hormone therapy is of questionable value 
estrogenic substances, oral administration should almost and the results of it are usually oe par in an 
always be preferred to the parenteral route, although occasional case androgens administ sublingually or 
the latter method often has a much more striki by injection have appeared to help a patient who is 
said to be in the “male menopause.” 
The responses to.physical therapy vary. In general, 
persons may extremely ul and t y assist 
greatly in managing the patient. It does not attack 
the fundamental cause and con 
favorably by some physicians. " Nonetheless, as Frank * 
has indicated, Pg prone treatment of functional ill- 
ness, if used with full awareness of its limitations, may for some [ $ physical ther 1s Nelplul Decause 
be of definite psychotherapeutic aid. It reassures the it gives the patient something to think about, something 
to do, someone to talk to and something to look 
forward to. Swimming may be a if it is available, 
and tepid baths at bedtime often hel uce relax- 
sedatives ne m0! selul Grugs im (rez ation 
Small doses of barbiturates and the occasional inter- 
mittent use of bromides; presented at times in forms 
new to the patient and used during the day and to 
Am. J. Psychiat. 203: 21 (July) 1946. 
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1204 i998 
particularly if the management of 
or a distressing family are, first, are 
handled. Temporary is is correct; , 
an office may be i ‘ ing or relieving the patient’s symptoms, and, 
Stopping smoking will often reduce Cais 
fatigue. preventing once improvement has occurred. 
It is wise to see that the patient understands that he Carrying out these principles demands skill in the 
will not necessarily have a smooth course. There will art as distinguished from the science of medicine. It 
without apparent cause. The patient may feel more by means of an accurate diagnosis, adequate i 
exhausted after prolonged rest than he did before, of the situation to the patient, psychotherapy, sympto- 
especially if rest brings a let-down after a keyed-up matic therapy and such special measures as are 
. conflict on the individual applied with sympathy, cheer- 
Patients who are psychoneurotic and who are sub- fulness and hopefulness are extremely effective in 
ject to chronic fatigue and tension and anxiety states treating these patients. 
is important to educate the patient ——- 
. sually the time has 
ad HERNIA IN GENERAL PRACTICE 
ll how to manage himself. Most Current Problems 
as learned 
— which i 
His is the 
is il i 
t bt treatment. 
he one who 
hernia story 
are on 
as yet 
by the varicty 
or its cure. 
some 
voked, i or, t of 
F | 
disturl 
look should be widely publicized : 
imp amt tmprovement any 1. The incidence of incarceration and 
enough to make life worth living again. is higher than most physicians realize a 
SUMMARY 2. The mortality rate is far greater than it should be. 
It is generally believed that one third to two thirds 3. The of elective irs is discouragingly 
most significant cause of i = i or _ Femoral hernia, passing as it does under Poupart’s 
neurotic disturbance. en oe Seemeey, Se ligament and through the small fixed opening of the 
the commonest symptoms of these disturbances. femoral ring, is more prone to incarceration or strangu- 
ny the of Read Section on General 
not on on is of positive before the on at the 
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lation than hernia elsewhere. Jarboe," i and the blood supply interfered 
‘ femoral hernias at the Mayo Clinic from 1 gical repair because one believes a 
found the incidence of strangulation alone ted and not strangulated is 
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I was a medical student. But not any longer. Now Surgery 98: 307 (Feb) 1949. . — 
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Treatment.—In 82 cases (94.3 per cent) of Peptic 
ulcer complicated melena medical treatment exclu- 
sively was with a mortality of 20 cases (24.9 


urgical treatment was utilized in 5 cases 


ESOPHAGEAL VARICES 
During the year under consideration cases in which 
esophageal varices manifested bleeding in the form of 
melena numbered 27, or 9.2 per cent of the series. 
Etiologic Factors.—It is of interest that the distribu- 


esophageal 

(17 cases) as against 84.0 
to age, 15 cases, or 55.6 per cent, occurred in 

the fifth and sixth decades. 


cent) thrombosis of the splenic vein and Banti’s 

ease represented the underlying pathologic condition. 
Clinical Features.—In this of 


per cent). 
was associated with melena 
cases (78.0 per cent) of the series. 
Diagnosis —In view of the fact that diagnosis often is 
difficult in esophageal varices, 


(59.3 per cent). Diagnostic : 
by autopsy in 10 cases (37.0 per cent) Ponds dager pd 
in 1 case (3.7 per cent). Si Aw ea 
nosis in this group of cases are the high 


confirmation by autopsy andthe fac tha 
diagnostic confirmation was not ined in any instance 
by roentgenologic means. — 


treatment was not utilized in any of the cases of eso- 
varices. This mortailty of 70.5 per cent is the 
treatment of 


ther Esophageal Conditions —In 3 cases (09 pe 
cent of the series) other pathologic conditions of the 
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present 
2 cases, 0.6 per cent, and adenomatous polyp in 1 case, 
0.3 per cent. 
GASTRIC LESIONS EXCLUSIVE OF ULCER 
Gastric lesions exclusive of ulcer represented an 
important group in our series of cases. 
CARCINOMA OF THE STOMACH 


or 7.8 per cent of the group. 


Etiologic Factors.—Eighteen of the inthe 
senting 78.5 per cent of the series, were in the 


Clinical Features —Melena was massive (grade 4) 
in 21 cases (91.5 per cent). admitted 
what to their knowledge was the initial attack 


Surgical treatment was applied in 13 instances 


MISCELLANEOUS GASTRIC 


| 


Bec 
esophagus were clinically held to be responsible for 
per cent). 

with a mortality of 1 case (20 per cent). The type 

operation employed was gastric resection in 2 instances 

thoracic resection, each in 1 case. Although 

the series of cases is too small to determine the relative 

value of the two methods of treatment, the significant 

~e' is that the gross mortality was 21 deaths, or a total Carcinoma of the stomach represented a significant 

of 24.1 cent. proportion of cases responsi melena. There 

Mortality according to decade is of apparent signifi- - LL a 
cance. There was 1 death (4.8 per cent) each in the 

fifth and ninth decades. This contrasts sharply with 

decade soo i te 3 

decade. Signi t it occu in the sixt , 

(3 deaths, 14.3 per cent) and the eighth (7 deaths, Pet cent (15) and males 61.0 per cent (14) of the cases. 
in 1/7 cases (74.0 per cent). Hematemesis, not generally 
believed to be a common feature of carcinoma of the 
stomach, was present in 9 cases (39.0 per cent of the 
series ). 

tion of esophageal varices in white persons is within 0.1 Diagnosis ——We have stated previously’ that we 

per cent of that in the group of peptic ulcers, being 85.1 believe there is too great a tendency when death results 

per cent (23 cases) in the former and 85.0 per cent from gastrointestinal hemorrhage in the advanced age 

(74 cases) in the latter. The predominance in males is group to make an unconfirmed clinical diagnosis of 

the same in the two groups but the tage of carcinoma of the stomach. In this series such a diag- 
nosis was made in 7 cases (30.5 per cent). It appears 
of interest that surgical confirmation was obtained in an 
additional 7 cases (30.5 per cent) and autopsy con- 
firmation in 3 cases (12.9 per cent). Confirmation 

Pathology.—The pri pathologic condition under- exclusive of clinical, surgical and autopsy means was 
made by roentgenographic means in 5 cases (21.8 per 
cent) and endoscopy in 1 case (4.3 per cent). 
Treatment and Mortality.—Conservative or at least 
nonsurgical treatment was applied in 10 cases (43.5 per 
cent) with a hospital mortality of 9 deaths (90 per 
able in only 3 cases per cent a mortality c 
1 case (33 per cent). It is noteworthy that the lesion 
was nonresectable in 10 cases (43.5 per cent) with a 
mortality of 6 cases (60 per cent). This is nearly 
double the death rate in the group wherein the lesion 
-_ oe was resectable. The high mortality in the conserva- 
tively treated patient doubtless resulted because the 
malignant conditions were so far advanced that surgi- 
cal treatment obviously was futile. The gross mortality, 
therefore, was 16 deaths (69.5 per cent). 
)=CONDITIONS 

27 cases was associated with 19 deaths ( 

mortality) and 8 recoveries (29.5 per cent 

a benign condition uctive of melena inc 
series. 


Nowses 

CONDITIONS OF THE SMALL INTESTINE 
are the 
in 4 cases, or 1.4 per cent of the series ; duodenal polyp 
0.3 per cent of the series. 


Se 


i 


adrenal-cortical other with 
hepatic necrosis. 
CARCINOMA OF THE RECTOSIGMOID 


carcinoma occurring 
in 12 cases, 67.0 per cent of the series. This lesion 


occurred in the male sex in 10 instances (56.0 per cent): 


Clinical Features.—The patient was admitted during 
his initial attack of melena in 16 cases (89.0 per cent). 
Massive melena (grade 4) was present in 15 cases (83.5 
per cent). An interesting feature is that there was 
associated hematemesis in 2 cases (11.0 per cent) in 
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cent). The diagnosis confirmed in 
alle cases (11.0 


and the male sex in 10 cases (63.0 cent). In 


was obtained in 6 cases (37.5 per cent), 

roentgenologic confirmation in 2 cases (12.5 per cent). 
Treatment.—Medical treatment was utilized in 14 
cases (87.5 cent) with a mortality of 5 cases (35.6 
Surgical successfully 


cent). treatment was 
2 cases (12.5 per cent) without mortality. 


DIVERTICULITIS OF THE COLON 
The total number of cases of of the 
colon was 11, or 3.8 per cent 
Etiologic Factors —Of the 
white race was most i ith an incidence 
and female sex 
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which no other pathologic condition beyond carcinoma 
of the rectosigmoid was discoverable. 

Diagnosis.—A clinical diagnosis only was made in 7 
cases, or 39.0 cent of the series. The diagnosis 
was confirmed apt alia in a total of 6 cases (33.5 

DISEASES OF THE COLON AND RECTUM per cent). 

Since hematemesis is the frequent, if not the exclu- Treatment.—Nonsurgical treatment was er pe in 
sive manner, in which bleeding is manifest in disease 10 cases, or 55.5 per cent, with a mortality of 9 cases 
proximal to and including the duodenum, conversely Se cee This mortality rate is the same as 
it would appear that melena should be the commonest that followed nonsurgical treatment of carcinoma 
sign of gastrointestinal bleeding in diseases distal to the °f the stomach complicated by melena. Surgical treat- 
duodenum. It is somewhat paradoxic, therefore, that tality was — cases, 
the preponderance of pathologic conditions ible ty amounting to 2 cases o | 
fer 06 Ge endl realized thatthe high morality in the 

fl intestine. nonsurgical prob 
WHR proportion the intestine. ability is because of the advenced state of the malignant 

BACILLARY DYSENTERY meee in many of the patients on admission to the 
The number of cases of bacillary 63, pital. 
IDIOPATHIC ULCERATIVE COLITIS 
a common cause of melena. There were 16 cases of 
this condition, or 5.5 per cent of the series. 

Clinical Features.—In the cases of ulcerative colitis 
the patient was admitted during the initial attack of 
melena in 12 cases (75.0 per cent). The melena was 
extensive (grade 4) also in 75.0 per cent of cases. 

Diagnosis.—A clinical di is only was made in 
3 cases (18.7 cent). ic and laborat 

Types of O 
COLITIS EXCLUSIVE OF ULCERATIVE COLITIS 

Treatment.—One hundred per cen patients were As reference to the accompanying table will reveal, 
treated medically. There were 2 deaths, representing there were 9 cases of colitis secondary to uremia repre- 
a mastality. of 20 par cuit One was associated with %¢nting 3.1 per cent of the series and 1 case of non- 

There were a total of 18 cases of carcinoma of the 
rectosigmoid, repfesenting a percentage of 6.1 in the 
series. 

Etiologic Fastors—The most important contributory an incidence of 7 cases (63.6 per cent). Seven of the 
etiologic factor was race. Carcinoma of the recto- 1] cases, or 63.6 per cent, occurred in the sixth and 
sigmoid occurred in white persons in 17 cases (94.5 seventh decades of life. 
per cent). Age was the next most important factor,  C/inical Features.—The patient was admitted in the 

initial attack in 10 cases (90.9 per cent) and with 
melena of grade 4 in 7 cases (63.6 per cent). As in 
carcinoma of the colon, there was associated hema- 
temesis, except that in diverticulitis it was limited to 
1 case, or 9.1 per cent of the series. : 

Anatomic Site-——In the majority of instances the 
diverticulitis was present in the descending and sigmoid 
colon, being represented by 7 cases, or 63.6 per cent 
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AND GUAIAC TESTS 


The guaiac test had the greatest number of ambiguous 


reactions, but they were actually less than 10 per cent of 
the total and about half of these were eliminated by 


taking the reading at thirty seconds. 
COMPARISON OF BENZIDINE, ORTHOTOLIDINE 


on an unambiguous positive seemed justifiable to us if 
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a weakly positive guaiac test. (Benzidine does not At the conclusion of the study it was noted that there 
react with iron.) Ferrous sulfate in vitro gives a were few instances in which there had been a color 
positive guaiac test in concentrations of 1:50. Fifteen change at sixty seconds when there had not been one 
cubic centimeters of freshly drawn human blood was at thirty seconds. There were only 2 such instances 
swallowed by 4 normal human controls on a meat-free with the benzidine test and 2 with the orthotolidine 
diet, and as a result in each instance the stools gave a__ test, less than 2 per cent of the total, and only 8 with the . 
positive reaction to the guaiac test. guaiac test, an incidence of about 5 per cent. For this 
reason it was decided to count as positive only those 
‘eo changes occurring within thirty seconds. There was no 
effort made to grade the intensty of the reaction, since 
it was considered that this gave too much leeway to 
individual differences of int ion. “Questionably 
%: 
| 
| 
technicians. 
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hom no reason for the positive reaction rectum with carcinoma at the base 
found. Among the 101 patients in had an intra-abdominal malignant 
stool obtained gave a negative reaction, not involve the gastrointestinal tract. 
patients who had an ulcerative gastro- were 2 patients with carcinoma of 
t lesion. These 3 patients represent 1 with an ulcerating carcinoma of the 
of the test as a potential means of detect- of the patients with carcinoma of 
inal malignant growth. 
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6. In a positive guaiac reaction there : a definitely better therapeutic 
definite change to blue or dark green w tan Tove 
seconds after the hydrogen peroxide is addec 
7. Positive guaiac reactions denote signific hems 
ta a peopertion of caves 
~~ 8. Negative guaiac reactions do not rule c 
tence of organic disease of the gastroint 
including malignant growth. 
9. Because of the simplicity of the guaiac te ~ 
relative clinical accuracy of a positive reactic ee ee, 
use of the test on a par with the blood cell utd ene Ge 
urinalysis is recommended. patient, the — 
~ 613 East Broad Street. Dr. Thompson 
Te a member c 
he instituted ¢! 
done with 
with any sv 
Berk, Prilac tie: is 
war was the kc or blood in the stools in 
tion of military y barium enema and gas 
ause of this 
hination of the 
and protracted ¢ bowel 
When it was pointed 
which was the one , 
i when a less t 
hours was re : 
the Gregerson benzid 1 intesti 
icians to reduce the supersensitivi Chicago 
and thereby cnhance t in the stool. 
rium peroxide. I have heeds to a stage 
for a long time and a ly clinical test. 
a positive result i y on the rate of 
ociates compare y not even find 
test. intestine; and if 
: Amebic ne ay suddenly find c 
m ical tests for occult blood are 
attention was drawn to this p 
patient with a gastroscope and sa 
m ulcer in the stomach. I the 
blood in the stool would have been 3 
x, Glendale, Calif.™ 
res constitute a challe 
for we feel, too, that 
therapy that is to be 
pecially to the mortali 
6 per cent in ulcerative colitis, 
data we have had occasion to 
in cases of this kind in 
of rectal discharge of mucus and blood. inevitable to both interni 
because although the patient m in these cases, with the 
diarrhea he may actually be const: amounts of blood, led Ea 
dea! of mucus. Concerning treatmer consultation in gastrointestinal 
has proved of great Columbus, Ohio: We 
been possible in stool well taken about the delay of 
inhibit the growth of he gastrointestinal tract as affecti 
ganisms whatever gr It may be a good idea in a i 
within twenty-four It is something we shall try. 
has been continued to NCOLN THomPson Los Angeles: 
drug. After the first ns. I can add nothing about the complement 
aspirated rectal mucus of in be done reliably. The patient 
y. There is also con inoma of the stomach was lost for purposes 
of rectal inflammat 


an 
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INDUSTRIAL PULMONARY DISABILITY—WRIGHT 1219 
and fluoroscopy or the reading of a roentgenogram or DIFFICULTY OF ESTABLISHING THE ACCURACY 
an electrocardiogram are essentially laboratory exer- OF DISABILITY EVALUATIONS 
cises. These clinical methods must therefore be tested Although the need of careful reevaluation of the 
as to their accuracy in the same manner that controls ability to recognize various degrees of malfunction is self 
are required to indicate the range of variation and evident, the method whereby such an appraisal can be 
accuracy of any other laboratory procedure. N. i is still obscure. Physicians are handi- 
or surgical enateriel obtained within short time by the fact that almost without exception the 
completion of a clinical examination, or the develop- initial examination of the claimant takes place after 
ment of some dramatic turn of events in the medical the alleged development of malfunction has occurred. 
life of the recently examined subject is one way whereby Because of this lack of preemployment familiarity with 
dhe of be tented. For the claimant, one is denied the opportunity to compare 
obvious reasons, necropsy studies of those persons who tae 
1: : : after the injury. One is therefore forced to 
exhibit mild evidences of malfunction are seldom 
rely on the as yet incompletely tested conventional 
sible, and the physician is thus apt to in *: we - 
signs and symptoms of physiologic alteration and to 
ignorance of whether or not the clinical estimates are 
accurate and the conclusions valid. to establish the validity of the claim of cardiorespiratory 
NEED FOR CAREFUL APPRAISAL OF ABILITY TO damage. Accurate methods whereby the functional 
RECOGNIZE FUNCTIONAL ABNORMALITY OF capacities of the organ involved could actually be 
THE CARDIORESPIRATORY SYSTEM measured and evaluated, thereby determining the range 
That the evidences of severe cardiorespiratory decom- through which the functional capacity of the normal 
pensation are recognizable by conventional methods gan varies, would be of considerable assistance. Such 
(history, physical examination and the like) has been methods, although they might be highly technical and 
sufficiently demonstrated in the light of controls afforded laborious, would permit physicians to test the 
: ion and stud of more readily available clinical procedures. Alt 
prolonged periods of observation necropsy y. more readily , . 
by rc evidences of dysfunction usually represent so this objective 1s far from achieved, considerable advance 
gross a deviation from normal as to be easily recog- in this regard has been made in recent years. 
om and accepted as distinct evidence of abnormality. IMPORTANCE OF THOROUGH KNOWLEDGE OF 
owever, the ong | with which conventional NR WORMAL MAN 
methods are capable estimating cardiorespiratory 
41 incompetency of a severity less than that characteriz- Two studies of maximum performance involving the 
19 ing severe decompensation remains to be fully dem- ‘¢spitatory and circulatory systems demonstrate the 
onstrated. Actually, lesser degrees of dysfunction are difficulty of recognizing and quantitating a state of 
recognizable only in so far as one is acquainted with Physiologic malfunction when it does occur. The maxi- 
the quantitative and qualitative variations that occur in mum breathing capacity, a measure of the effectiveness 
well persons. The importance of recognizing and being of greatest capacity of the respiratory apparatus in toto 
to carry out the act of breathing, is performed by 
dent. normal man is in reality a statistical con- having the subject voluntarily hyperventilate at his 
cept, which depicts the range and frequency of peak rate of ventilation for thirty seconds. The mean 
qualitative or quantitative variation that may exist for of this measurement performed here in the labora- 
any specific feature in persons who are free of disease. tory by 100 normal men was 147 liters per minute, 
For a specific feature to be considered abnormal, there- with a standard deviation of 25.81 + 1.231 liters, and 
fore, it must have a quality which falls outside the extremes of 90 to 210 liters per minute. The maxi- 
range of variation designated as being common to mum breathing capacity is highly correlated with age, 
uninjured persons. While for years physicians have diminishing as the age increases. It appears from this 
study that the normal man can be expected to vary from 
understandable premise that was the best manner his predicted normal figure by as much as + 35 per 
in which to learn about abnormal function, little has cent (two times the coefficient of variation). Thus, a 
been done in regard to determining the range of func- -or.on whose maximum breathing capacity as actually 
measured is as much as 35 per cent below the predicted 
the normal man unquestionably deserves far greater oemal figure for his age must therefore still be con- 
emphasis in the future if progress is to be made in sidered a normal man. A similar wide spread of values 
Some physicians have had the embarrassing experi- physical expenditure. This, study 
ence of assuring a patient that no evidence of cardiac mean maximum capacity to exercise as measured in a 
abnormality has been found only to learn that within group of normal persons. 
a few subsequent days a severe myocardial infarction The wide variation of ability to perform in a maximal 
developed. Some physicians also know of men who fashion thus demonstrated in a group of healthy persons 
are still working full time at hard manual labor in spite is not at all surprising and has a practical bearing. A 
of the fact that they were declared fully compensable cjaimant who origi may have possessed a high 
on the basis of total physical disability a few years capecit to perform might safer a consderable dimime 
previously. These examples are cited to demonstrate tion witha’ 
the regrettable inadequacy of the methods for study- normal . Ina similar manner, a claimant who 
Certainly such events may justly be i as indi- even he actually suffered no loss, appear subnor- 
cating a need for a careful appraisal of the present mal when compared to others of a high or medium nor- 
clinical approach to evaluating disability. mal capacity. Results would be more accurate if each 
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FUNGOUS INFECTIONS—SMITH 


cilliosis and mucormycosis, are distributed fa 


children, and progressive histoplasmosis is 
went in the younger age groups. 
the increased incidence of the exogenous 


: th Tull 


7 


mately 20 per cent of the cases of sporotrichosis, how- 


infection in Negroes can be explained 


Cases and a Review of Seventy-One Cases, Arch. 


Int. Med. 75:1 (Jan.) 1945. 


3. Meleney, F. L., and Marvey, H. D.: The Combined Use of Zinc 


2. Parsons, R. 
Report of Seven 
Peroxide and Sulfanilamide in the Treatment of Chronic, 


Burrowing Ulcers Due to the Micro-Aerophilic Hemolytic Streptococcus, 


Ann. Surg. i007 (iec.) 1939. 


FUNGOUS INFECTIONS IN THE UNITED STATES 
fungi as well as those infections caused by fungi which ively 
have their origin in the soil or vegetable materials and Perhaps 
therefore have been called exogenous. type of fungous ee 
MYCOSES OF ENDOGENOUS ORIGIN . constant and intimate exposure to the 
The mycoses of endogenous origin _ in the Negro 
rather uniformly throughout this country bly a true e 
Men are infected more frequently than women, but 
the disproportion is no greater than that seen with 
pneumonia or pulmonary abscess. Adults are infected A mvcoti 
more frequently than children, this being true even in patient who 
moniliasis, which occurs in children more often than 4. ctinical 
the other diseases of this group. All races seem to be with th 
fei susceptible to infections with the 
: MYCOSES OF EXOGENOUS ORIGIN 
The exogenous diseases are more numerous. 
are endemic in certain geographic areas while 
such as sporotrichosis, nocardiosis, aspergillosis 
Professor of bacteriology and associate professor of medicine from the apan 
Departments of Medicine and Bacteriology, Duke University School of a 
Read before the Section on Diseases of the Chest at the Ninety-Eighth — 
Annual Session of the American Medical Association, Atlantic City, N. J., 
June 9, 1949. 
1. Smith, D. T., and Harrell, E. R., Jr.: Fatal Coccidicidomycosis: U ing. 
A Case of 's Laboratory Infection, (Am. Mev. Tubere. 681 368 (April 
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smear should be investigated for fungi. Patients with 


these fungi more often represent observations 
agent. 

Since A. bovis may be carried in the gums or about 
carious teeth of a considerable proportion of the popu- 


in Fifteen Years 


No. of 

Disease Source Cases 
Actinomycosis Endogenous 71 
Blastomycosis Exogenous we 
Moniliasis Endogenous 42 
Sporotrichosis Exogenous 
Cry ptococcosis Endogenous 
Coceidiokiom ycosis Exogenous 4 
Geotrichosia Endogenous 4a 
Aspergillosis Exogenous 3 
Mycetoma Exogenous 3 
Nocardiosis Exogenous 
Chromoblastomycosis Exogenous 2 
Rhinos poriiosis Exogenous 2 
Histoplasmosis Exogenous 1 
Murcormycosis Exogenous 0 
Penicilliosis Exogenous 0 
Total 207 

lation,’ this organism may be present in saliva, or in 


Surg. 17: 826 ( re 1948. 
Friedlander, J., and Wiles, F. J.: Tumor of the 

Lung Dur Cryptococcus J. Thoracic Sure 24: 322 


INFECTIONS—SMITH 


have been obtained from material which otherwise 
would have been discarded. 

A. bovis is anaerobic and requires a rich medium. 
Veal infusion shake cultures or Brewer's 


the material was not 
excessively. 
BIOPSIES 
With the exception of sporotrichosis, character- 
istic tissue form of the specific fungus usually can be 
seen in properly prepared sections of biopsy 
The tissue form of Sporotrichum Schenckii, however, is 
rarely seen in sections, and, it is essential, therefore, 
that cultures as well as sections be made from each 
biopsy. A bi of the wall of a draining tract in cases 
of actinomycosis often has revealed the presence of 
sulfur granules in patients in whom these bodies could 
not be demonstrated in the free pus. 
SKIN TEST 
Skin tests are of definite but limited value in the 


Sensitivity and Coccidioidal Infection, Am. J Health 

722 (June) 1949. 
9. Palmer, C. E.: Nontuberculous Pulmonary Calcifications and Sensi- 
tivity to Histoplasmin, Pub. Health Rep. @0:513 (May 11) 1945. 


Reacors te Am. J. Pub. Heakh 98: 1131 (Nov.) 1948 
Reactors to Tuberculin, Am. J. Pub. Health 35: 1131 ey 1945. 


: branching organism but also as an acid-fast or partially 
had lobectomies or pneumonectomies because of an acid-fast organism when stained by the methods usu- 
erroneous diagnosis of neoplasia. ally used for tubercle bacilli provided the decolori- 
The demonstration of Cryptococcus neoformans ation with acid alcohol is not excessive. 
(Cryptococcus histolyticus, Torula histolytica), Coc- If the other fungi are present in sufficient numbers 
cidioides immitis, Histoplasma capsulatum, Blastomyces they can be identified correctly by direct microscopic 
dermatitidis, Sporotrichum schenckii, Actinomyces examination of clinical materials. With the single 
bovis, Nocardia asteroides, Rhinosporidium seeberi or exception of R. seeberi, which cannot be grown, cul- 
the various organisms which cause chromoblastomycosis tural methods should also be used for confirming the 
or maduromycosis in the sputum or other discharges diagnosis. 
establishes a diagnosis. Unfortunately, the finding of CULTURES 
Candida albicans (Monilia albicans) or one of the All the yeastlike and moldlike fungi and even the 
vafious species of Geotrichum, Aspergillus, Penicillium Nocardia grow readily on Sabouraud’s glucose agar, 
and Mucor does not establish a diagnosis per se because 1 per cent dextrose agar and standard blood agar 
mediums at either room or incubator temperature. The 
rate of growth, however, varies considerably with the 
different species. Such fungi as C. albicans and other 
Candida, Geotrichum, Aspergillus, Penicillium and 
Mucor develop well defined colonies in two to four 
days. The other fungi may require ten to twenty days 
to produce recognizable colonies. Consequently, all 
mediums should be examined periodically 
—————————————————————————————————————————————— for at least thirty days before being discarded. I have 
seen Monilia appear on the culture tubes after four 
days, but by prolonging the incubation, cultures of 
medium usually yi re cultures in four to six da 
sputum which contains a EE admixture of 
saliva, or may be a contaminant and may not be the 
cause of the pulmonary disease in question. 
DIRECT EXAMINATION 
In cases of actinomycosis a direct study of the ~~ 
sputum or pus from discharging sinuses yields a higher diagnosis of mycotic infections. Antigens comparable 
percentage of correct diagnoses than do the various to tuberculin have been prepared from cultures of 
cultural methods. The material should be examined C. immitis,* H. capsulatum,’ B. dermatitidis and 
unstained, with or without the addition of a few drops S_ schenckii. Heat-killed vaccines can be prepared in 
of 10 per cent solution of sodium hydroxide, for the the laboratory for all the other types of fungi except 
presence of sulfur granules or tangled masses of deli- R. seeberi, which has not been cultivated. 
cate branching filaments. The examination should be 
method, which demonstrates that the delicate branching Tuberc 
filaments are gram positive. In cases of nocardiosis 
: X. Cross Reactions of 
7. Slack, J.: The Source of Infection in Actinomycosis, J. Bact. Reactions between Histoplasmin and Blastomycin in Guinea Pigs, ibid. 
481 193 (Febd.) 1942. 631 (May 2) 1947. 


Meningitis: Case Report and Therapeutic Experiments, 
Rep. @4: $51 (May 6) 1949. " 22:736 (May) 1945. 

‘a, D. T.: A Complement Fixation Test and 

Results with Human Sesum, iid. 623 yoosss, Am. . Tuberc. 48: 395-407 (May) 1944. 


(MC) and Capt. Milton pucs.—Major Edwin J. Pulaski Mitchell, R. and Prinemetal, 

. Mi Rosenberg (MC), Fort Sam Houston, +- Mitchell, R. 5., M.: Use of Benze- 

Texas, Use of Polymyxin in Gram Negative Urinary Tract 10§ Qlay 22) 190) 
Infections, The Journal of Urology, October 1949. T. Paralysis Agitans by Vitamin Ba, 
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treated with caramiphen, 3 (7 


13 patients 
subjecti 
also some obj 
43 


tive improvement Was ment. Two patients with hepatolenticular degeneration 
“~ and active and exhibited both subjective and objective improvement 
was 
the per 
side effects. The most commonly observed toxic 
he jing, anorexia, drowsiness, weakness, dryness of 
m may be concluded that caramiphen is not more 
in parkinsonism gave arective in the treatment of diseases of the basal 
odium chloride solu- &@Nglions than drugs previously in general use. It is 
10 patients. Nine of ee ee 
tone foctuations of the patient with chronic and by 
throughout the ten and one-half week period of obser- ee eee 
vation. One patient who had been confined to bed the investigation of any drug. 
19, Brenner, C.; Friedman, A. P., and Merritt, H. H.:; 22. Buell, F. A., and of co 
in’ Polente with Organic Broin Disease, Am. J. ot Din. Nerv. Sytem 101 20, 1 
20, A. M., and Hand, M.: Activity os Therapeutic tn Syedrome and’ Other Post Encephalitie J. Nerv. & Ment Dis 
cad Werte, Henderson, D. K., and Gillespie, R. D.: A Textbook of Paychiatry 
of Paraiysis' Aghane, Aan. 241 429, 1542. New York, Oxford University Press, 1941, p. 384. 


become interested 
in this procedure. Indeed, it might be advisable for 
the American College of Surgeons and all 
ialty boards to require knowledge of the resuscita- 
procedure for certification. | 
TYPE OF CASE IN WHICH RESUSCITATION 
CAN BE SUCCESSFUL 


resuscitate some of them. For success ient 
should have a heart, good lungs 
blood are the components of the ox 


CARDIAC ARREST—BECK AND RAND 


THE RESUSCITATION PROCEDURE 


The resuscitation procedure consists of two com- 
One is restoration of the oxygen system; 


Ventricular Standstill or Asystole-—When the heart 
is in ventricular standstill or asystole, it may start with 
alone. If not, epi ine is used. The dose 

ine diluted in 5 cc. of 


should not be used. E i 
surface of the heart or in into the right ventricular 
cavity. If the heart is not the seat of disease it will 


5 cc. of 1 per cent solution of procaine hydrochloride is 
used, part of which is applied to the surface of the heart 
and the remainder injected into the right ventricular 
cavity. Electrodes are one on each side of the 


placed 
heart, and a shock of 110 volts and 1.5 amperes is sent 


1230 Bec ies 
CARDIAC ARREST DURING ANESTHESIA must be given back to the patient. If conditions are 
AND SURGERY such that the patient can control the system, then the 
resuscitation will be successful; if the patient cannot 
CLAUDE S. BECK, M.D. control it, he will die. 
and . 
J. RAND 
Clevelend 
e Hilla ‘SLO iO Neal. esi } 
separate and distinct procedures. The action of the 
oxygen system must be reestablished before degenera- 
tion of brain cells develops. This period is short. 
Restoration of the Oxygen System.—The distribution 
of oxygen to the brain must be reestablished within 
three to five minutes after the system has failed. It 
is always difficult to meet this requirement. There 
are two components to the oxygen system. One com- 
This discussion concerns patients who die in the ponent is the introduction of oxygen into the lungs; 
operating room. The patient sustains a breakdown in the other is the circulation of oxygen to the brain. One 
the oxygen system which occurs before the operation js of no use without the other. The best way to intro- 
has started, during operation or after the operation has duce oxygen into the lungs is by way of a tube inserted 
been completed. It might be possible to accomplish jn the trachea, through which oxygen from a bag is 
successful resuscitation elsewhere in the hospital, pro- forced into the lungs. Other mathain ene not adequate. 
vided requirements can be met. However, these require- Jt takes a moment to introduce a tube. To circulate the 
ments must be anticipated ; they cannot be improvised oxygen it is necessary to reach the heart and empty it 
at the moment when they are needed. by hand. The lungs must be filled with oxygen, and 
Not all patients who sustain a breakdown in the the heart must be squeezed. These procedures must 
oxygen system can be resuscitated, but it is ible tobe carried out without interruption. 
Restoration of the Heart Beat—The part of the 
resuscitation procedure involving restoration of the 
system ; 1 are a resuscitation 1s y owe 
4 urry. ungs must be well inflat we t 
not possible. It is almost futile to try resuscitation in With cach senpivation. At the same time the heart must pent 
a patient with a dilated, hypertrophic heart or ina 4. emptied by hand, and this must be kept up. As 
patient with severe coronary artery disease; an attempt jong as these two procedures are carried out, the patient 
at resuscitation is useless in a patient with severe i, protected, and time is not a factor from this point on. 
cardiovascular disease or in a patient with pulmonary When the heart stops beating, it shows either ven- 
fibrosis and a vital capacity scarcely compatible with life. tricular istill or eae oy ‘on. The method 
for restoration of the normal beat is different in each 
oxygen to n, OXYEEN entiate the two conditions. The fibrillary movements 
system. In the case of a woman of small stature who ond 
gave birth to twins, the intra-abdominal pressure was poo Me to be at a standstill when ventricular fibrillation 
reduced, the blood pooled in the abdominal viscera, the is present. An electrocardiogram will show which of 
y. stopped beating. It iS these conditions is present, and it is advisable to get 
scarcely possible to mention all the conditions in which om ident aie tha On system has been 
resuscitation might have been successful. Something he for thie 
happens in these patients. It might be anoxia due to ; : 
the anesthetic agent. It might be i aeration 
of the lungs or inadequate filling of on tone. It might 
be a reflex, the effect of a drug or the position of the ne 
patient. Patients differ. Some have strong hearts 
that do not stop easily, others have weak hearts that wm ¢ s0n. rge 
have a tendency to fail No doubt the respiratory 
center shows a variable reaction in different patients. 
In the presence of increased intracranial pressure the 
respiratory center is susceptible to small amounts of !ways start beating. 
morphine and other sedative drugs. Some patients seem Ventricular Fibrillation —For ventricular fibrillation, 
to stop breathing more readily than others. 
It can be stated that, regardless of conditions, it 
oxygen system for the patient and to manage it for 
several hours, during which time the patient cannot die. 
After a period of time the control of the oxygen system through the heart. It may be necessary to repeat the 
aie ore sal shock, because the fibrillary movements may persist. 
of Cleveland “Dr. Beck) and the Rand Foundation After all fibrillary movements have disappeared, the 
of the American Medical Association, Atlantic City, N. J, of epi 
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heart can be made to beat . The surgeon must observe the lungs to 
disappeared. If it has not in that this part of the procedure is satis- 
hydrochloride and electric Then the anesthetist must carry on, and the 
We have successfully dell must be able to dismiss this part of the pro- 
we have temporary satisfactory ing machines are available. 
att in approxima or patients was devi 
Ae . It is run by a spark- 
successful case of defibrillati respirator by Mautz is satisfact 
verified by electrocardiogram, air to run it. The i 
was not used was oma A ily complicated. 
Lincoln." The heart was tion Cups Used for Cardiac Massage and Also as 
= a machine for massage of the . It was nang 
Exper bone machine could be constructed which, when placed 
to maintain a 
can be restored in normal heart, provided the * anti 
is . The 
administration of epinephrine procaine hydro- 
chloride and electric shock are mamege te addition 
to maintenance of the oxygen system. ease with , 
which the heart beat can be restored is impressive. ee 
Equally impressive is the death of the respiratory cen- ye ee ee Oe 
ter and brain after the heart beat has been restored. eS ake 
Confronted with the latter situation the surgeon regrets 7 i oe a 
oxygen system. Here are some of the questions he = : 
asks himself. Why did I take time to listen with a ate 
4l stethoscope to determine whether there were any heart : 
9 sounds? Why did I take time to inject epinephrine 
into the heart through the chest wall? Why did'I take : 
time to scrub and drape the field? Why did I not react , Sa 
more quickly? Why was I so slow? 
Three types of result are possible after reestablish- 
ment of the heart beat: (1) complete recovery of heart 
beat, respiration and cerebral function; (2) temporary 
recovery of both heart beat and respiration but no 
recovery of cerebral function, and (3) recovery of heart 
beat but no recovery of respiration. 
After the heart beat has been restored and the 
problems may arise. concerns respiration. 
returns, ‘The breathing’ mactloe is used if respiration 
returns. is i iration 
is not adequate. - may be beneficial. ti delivers cavern through on intrat 
rate may i or this quinidi ate om 
or intravenously administered digitalis may he used. cf of inte 
The blood pressure may fall, and transfusion of whole jist fails during expiration. dilates the bag. which, in 
blood and intravenous injection of dextrose may be suctios jon to overcome the inertia of oxygen exchange im hangs 
used. Various drugs to elevate blood pressure may be 
administered. plished. It was possible to make a device that could 
APPARATUS FOR RESUSCITATION — the the could not 
Breathing Machine.—A breathing machine may not any better could y massage. 
tut The reason for this became obvious. By either method 
aid. A rubber bag filled with oxygen can be squeezed wee 
by hand, and the lungs can be made to inflate and Neither method in ee 
deflate well by this method. However, over a long tion arose as to whether or not diastolic ng 
period a machine does this job much better than can be hastened and improved. Suction cups were 
done by hand. It is recommended that every operating H. J. Rand which made it possible to fill t 
room have a breathing machine made for this purpose. rapidly. This in turn made it possible to 
Aeration of the lungs must meet certain requirements heart at an increased rate. These suction cu 
for success. For na pew it is repeated that the lungs it possible to increase the pulse waves from 40 t 
must be well inflated and then well deflated with each minute (the rate by hand) to ey gre 
Ri et made, but it is our opinion that’ the amount 
1. Lampson, R. S.; Schaeffer, W. C., ~ Ri . it is our opinion amoun 
137: 578 (Awe blood put into circulation is approximately doubled 
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U. S. trademark a 
Applicator: A transparent plastic syringe threaded 
to screw onto the tubes of Marvosan to permit filling by 


compression of the tube. The full capacity is 5 cc., the recom- 
mended dose. 


METHAPYRILENE HYDROCHLORIDE (Sce New 
and Nonofficial Remedies 1949, p. 24). 

The following dosage forms have been accepted : 

Assorr Curcaco, Ii. 

454 Gm. jars. A cream containing 20 mg. of methapyrilene 


Tablets Methapyrilene Hydrochloride: 50 mg. 


PERTUSSIS VACCINE COMBINED WITH DIPH- 
THERIA AND TETANUS TOXOIDS (Sce New and 
Nonofficial Remedies 


Tue Nationat Dave Co, 4. 


Diphtheria and Tetanus Tozoids, Alum 
and Pertussis Vaccine Combined: 7.5 cc. vials for five com- 


DIGITOXIN-U. S. P. (See New and Nonofficial Remedies 


1949, 
The following dosage form has been accepted : 

Tue Cuemicat Company, Inc., ALLeENtown, Pa, 
Tablets Digitoxin: 0.1 mg. and 0.2 mg. 


COUNCIL ON FOODS AND NUTRITION 


1235 
FSTROGENIC SUBSTANCES (WATER INSOLU- 


The following accepted : 


: . (S mg.) 
of estrogenic substances in each cc. Preserved with 05 per cent 
of chlorobutanol. 
Novoco. Cuemicat Mrc. Co. Inc., Baooxtys 7. 

Aqueous Suspension Estrogenic Substances: | cc. Thera- 
pules: An aqueous suspension containing 20,000 I. U. (2 mg.) 
of estrogenic substances in each cc. 


HEPARIN SODIUM (Sce New and Nonofficial Remedies, 


taining 10 mg & Guth Preserved with 
0.45 per cent of phenol. 

Solution Liquaemin Potency): 10 cc. 
vials: A solution containing of heparin sodium 


PENICILLIN FOR TOPICAL APPLICATION (Sce 
New and Nonofficial Remedies 1949, p. 158). 
following has 


TETANUS ALUM PRECIPITATED- 
U. 8. P. (See New and Nonofficial Remedies 1949, p. 502). 
The following dosage form has been accepted : 
Parke, Davis & Co., Detrorr 32. 
Tetanus Tozoid (Alum Precipitated): 1 cc. vials in pack- 


THEOPHYLLINE-SODIUM GLYCINATE (Sce New 
and Nonofficial Remedies 1949, p. 330). 

The following dosage form has been accepted: 
Tue E. L. Patcu Company, Boston. 


of theophylline-sodium 
patent 2,435,765; U. S. trademark 507,062. 


Council on Foods and Nutrition 


REPORT OF THE COUNCIL 
following product has been accepted as conforming to 
the rules of the Council. Jaues R. Wusox, M.D., Secretary. 
Vae Camp Sea Feed Company, Terminal island, Calif. 
Desrersc Tuna, or tus Sea consists of light 
distilled water 


meat tuna and " 
Anaiyns (submitted manufacturer).—Total solids 30.6%, moisture 
69.4%, protein 26.5% 07%. 
pot gram; 34.87 per ounce. 
Vitemins and 
Per Hundred Grams 
Phosphor 50 micrograms 
eee 
factor (Bu) 5 
mg. 


Use.—A useful for the of low fat, low sodium 
adjunct planning 


Votume 141 
—= iii. 
Centra Company, Seymour, 
Aqueous Suspension Estronol: 10 cc. vials: A suspension 
a tontaining 20,000 I. U. (2 mg.) of estrogenic substances in cach 
sulfuric acid. 
duced’ docs eet enceed’ thet developed in & contre! to which bas been 
Ignite shout 1 Gm. of sulfamethasine, accurately weighed. Cool; The following dosage forms have been accepted : 
mass, and ignite (© Inconronaten, Orance, N. J. 
Weigh, dried 
crushed and slowly titrate with 0.1 M sodium nitrite until 
the 
cc. with 0.45 per cent of phenol. 
Scuentey Laporatoates, Inc.. New Yorx 1. 
T Troches Crystalline Potassium Penicillin G: 5,000 units. 
to 100.08 
U. S. 
Buve Line Cuemicat Company, St. Louis 2. 
The following dosage form has been accepted : 
05 cc injections) contains two human doses each of 
and tetanus toxoids and 45,000 Hemophilus pertussis. Preserved 
with thimerosal 1: 10,000. 
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SATURDAY, DECEMBER 24, 1949 


THE FIRST YEAR OF THE NATIONAL HEALTH 
SERVICE ACT IN GREAT BRITAIN 

A review of the first year of enforcement of the 

National Health Service Act in Great Britain has been 

published in The Practitioner. Of particular interest 

to physicians in the United States are the discussions 

of the relation of the physician, surgeon, obstetrician, 


patient and the private patient to the Service Act. Also 
of interest are a discussion of the cost of the health 


vice and the other outlining the main provisions of the 
Act. The various sections were written by contributors 
reported to have an intimate knowledge of the working 
of the Act but who are believed to be free from preju- 
dice and without party or sectional interest. To permit 
complete freedom for the contributors the articles are 
anonymous. 

In this review The Practitioner has collected state- 
ments which probably are more revealing than some of 
their authors had anticipated. In general, the writers 
have set forth what they judged to be facts. They have 
offered pertinent criticisms and suggestions. In several 
instances a few mild compliments have been offered on 
behalf of the Act, but this generous attitude is more 
than offset by the revealing and searing admissions and 
criticisms. Those who wish to learn some facets of any 
venture intended to permit government control of phy- 
sicians, patient and medical service will find in this 
review much to satisfy their curiosity. 


1. Practitioner, National Health Service Act in Great Britain, Special 
Number, August 1949. 


EDITORIALS 


Practically all hospitals in Great Britain now are the 
property of the state. Voluntary and municipal controls 
are abolished. The majority of general practitioners 
provide medical service for a capitation fee. However, 
the Service Act did not provide additional beds and 
physicians, and long waiting lists ior hospital inpatients 
remained and in some instances increased. Patients who 
did not wish to take advantage of the so-called “free” 
treatment suffered a financial disadvantage because of 
the cost assessed to private beds. During the year of 
service outpatients increased, sometimes as much as 
40 per cent, and some departments, for example physi- 
cal therapy, were faced with twice as many patients. 
Of course, patients were quick to seize an advantage 
which provided for dentures, spectacles and wigs. As 
a result of the dental service expenditures, a regu- 
lation was passed to reduce the remunerations paid to 
dentists. 

Administration of the service is by regional hospital 
boards, which increased, as is inevitable in ventures of 
this type, the number of officials in hospitals. It also 
raised problems associated with the position of the 
consultant. Who is a consultant and what is his value 
seem open to question. Apparently his status still is 
unsatisfactorily settled. The general practitioner also 
found a changed way of living. Those in the service 


The Practitioner, the capitation system caused some 
practitioners to take on their lists as many as they could, 
which meant, of course, that thoroughness was sacri- 
ficed. The more conscientious, thorough physicians 
were at a disadvantage financially because they did not 
see as many patients. Another element that was not 
pleasing was the change in atmosphere ; patients often 
made unreasonable demands which they expected to be 
met by the physician because “he was paid to do so.” 
A surgeon revealed some of the faults of Great 
Britain’s health plan when he wrote: “The funda- 
mental difficulty of the present position is that the 
attempt has been made by legislation to give uni- 
formity and exact definition to a system that has grown 
slowly and developed by trial and error and by natural 
selection to its present state. . . . Surgeons have been 
gtaded, or rather have graded themselves, by what they 
had in them and what they gave out, rather than by 
has continued throughout their lives. . . . Under the 
system of free opportunity it has been impossible to 
keep a good man down, or to support a second rate 
surgeon in a position which he did not merit. When 
all are entitled to hospital treatment and all may demand 
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because of the capitation fee system. According to 
service provided during the year and two appendixes, 
one reflecting the amount of clerical work involved in 
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the care of a specialist, there is a danger that hospitals 
may be asked to undertake work for which they are 
as yet unfitted and that men insufficiently trained may 
be accepted as specialists.” 

Apparently the obstetrician also has problems. 
Because of divided authority and control, “a woman 
with triplets could well have each of her three infants 
delivered as a responsibility of a different authority. 
The midwife would deliver the first and be responsible 
to the local authority . . . she might summon the gen- 
He would be responsible to the executive council. If 
he . . . summoned a consultant or admitted the patient 
to a hospital, she would become the responsibility of 
the appropriate regional board or board of governors.” 
Such divided control means divided financial grants, 
and financial responsibility shifts with the attendant, 


Finances, of course, receive consideration in more 
than one section in this review by The Practitioner. 
One phase of consideration reveals the abuses inherent 
in all acts of this kind. Another phase is concerned 


i 


istrative purposes. Certainly the physicians in general 
did not gain more for the money that they spent in 
taxes or would have to spend in long dreary years in 
the future. 

One contributor provided a revealing summary of the 


thanks largely to the integrity of an ancient and honor- 
able profession, no great harm has resulted.” The 
lesson revealed in this admission should be learned 
by all. 


EDITORIALS 


1237 


MEDICINE IN THE SOVIET UNION 

Recently the press reported that a British study of 
Soviet statistics revealed suppression by the Soviet 
Union of statistical information concerning its produc- 
tion, cost of living, health, disease, living standards, 
population and other factors important in national wel- 
fare. It was concluded in the study that this sup- 
pression was due to the undemocratic nature of the 
Soviet government, the alleged need for secrecy and a 
need to save face. Of course, if true, this means that 
situation in his country and cannot compare his status 
with that of citizens of other countries. It also means 
that citizens of other countries are handicapped in their 
quest for information and comparative statistics. 

Nevertheless, from time to time revealing informa- 
tion appears. For example, the Moscow newspaper 
Pravda is reported to have complained about Soviet 
factory executives falsifying statistics to place them- 
selves in a better position. The paper is said to have 
urged tightening of “state discipline.” Other infor- 
mation permits an appraisal of the level of Soviet medi- 
cine. It offers a revealing picture of the quality of 
Medical aid in the Soviet Union is reported to be at 
a much lower level than is usually claimed in Soviet 
propaganda. Official statements said to be attributed to 
a Minister of Public Health revealed shortages ot equip- 
ment in every medical field. Drugs were claimed to be 
often of poor quality, and their faulty distribution is 
said to have caused serious shortages. Medical clinics 


facilities for surgery. Physicians and nurses are reported 
to be poorly trained and to have few opportunities to 
specialize. Even the former Minister of Health admitted 
in some instances 50 to 75 per cent error in diagnosis, 
which, if true, is a sad reflection of the care available 


hampered also by a shortage and the inadequate quality 
of medical publications and a limited circulation of those 
that are published. The ministry probably publishes 
fewer than thirty journals, and only one, Soviet Medi- 
cine, is suited to the majority of practitioners. How- 
ever, even the Minister of Health once admitted that 
few articles in Soviet Medicine were of interest to 
doctors. | 

Such a picture is much different from that painted 
by propaganda emanating from the Soviet Union. If 
reliance were placed on the latter, one could visualize 
continual medical advancement, incomparable better- 
ment in health and an abundance of supplies and talent. 
Unfortunately, for Soviet citizens, Soviet medicine 
does not appear to be as good as Soviet propaganda. 
In fact, few factual data may be found published con- 
cerning the quality of Soviet medicine. Most evalua- 


regardless of effect on standard of service or cost to 
taxpayer. The obstetrician, like the surgeon con- 
tributor, warns about influx by those who are not 
qualified: These “new entrants” wield, he writes, “the 
forceps, often fearfully, sometimes frightfully, not 
because of a basic interest in obstetrics, but because of 
a sheer financial necessity imposed upon them by the 
workings of the Health Act.” 
with the wages, increased number of officials and 4d mstitutions Nave increased im years, D 
attempts on the part of hospitals to repair or build rural areas, it is said, still are lacking even minimum 
structures which declined during the war years and the Medical care and large areas are practically without 
advanced training and for personal advancement are 
first year of enforcement of the National Health Service 
Act in Great Britain by writing: “There is no evidence 
that the health of the nation has benefited from the first 
year of the National Health Service. On the other hand, 


CURRENT 


tions outside the U. S. S. R. are based cn observations 
of foreigners who have been in the country and on the 
reports of Soviet refugees. However, on rare occasions 
frank articles have appeared in Soviet periodicals. 
When the boasting is discounted and the facts critically 
examined, these articles reveal a disturbing state of 
affairs. 

The former Soviet Minister of Public Health per- 
haps unknowingly revealed one of the basic reasons for 
the present level of Soviet medicine when he wrote 
that praise by the people of the Soviet Union is the 
highest possible honor and that attempts of Soviet 
scientists to gain recognition elsewhere lowered the 
honor and authority of these researchers. He warned, 
“We shall have to help these scientists free themselves 
from this psychopathy and boot licking of foreign 
things.” In the face of such twisted thinking Soviet 
physicians and researchers have limited opportunity to 
improve their lot and the health of the people in their 
country. For the progressive physician or researcher 
such shackling of body and soul is devastating to work 
and morale. When so fettered he, for all practical pur- 
poses, can only dream; he cannot bring to complete 
creative ability. He must have freedom to apply the 
best of his knowledge to immediate problems and to 
search for new answers when old ones will not solve 
clinical or research problems. To hold such freedom 
he must be able to call his body and his soul his own. 


Current Comment 


AUSCULTATORY RESPIRATORY MURMUR 


For more than a century, auscultation has been one 
measures in the physical diag- 


mally couess the tronchis! murmur is found in the 
superior portion of the thorax and is most distinct 


COMMENT 


posteriorly. Here the sound vibrations are produced 
by the air current, the larger bronchi, a comparatively 


ANTIBODIES IN MONKEYS CONVALESCING 
FROM ANTERIOR POLIOMYELITIS 


IN MICE FED CARCINO- 
GENIC HYDROCARBONS 


Stewart and co-workers' in the National Cancer 


(20-methyl- 


in the Nervous System Pohomyelitis Convalescent 
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musculature and the least elastic portion of the bony 
cage. Thus once again studious and patient revalua- 
tion of an important diagnostic procedure has revealed 
more modern interpretation of its mechanism but at 
the same time has reemphasized its importance. Once 
again, thorough physical examination is shown to be of 
paramount importance and should not be replaced 
by “logical substitutes.” 

Paralyzed monkeys convalescing from anterior polio- 
myelitis can be shown to be resistant to reinoculation 
with the same strain of virus before neutralizing anti- 
body can be demonstrated in the blood serum. Because 
of a report that antiviral substance could be demon- 
strated in affected areas of the nervous system of 
paralyzed monkeys before antibody could be found in 
the serum, Sabin and Steigman undertook studies to 
obtain additional information on local antibody forma- 
tion or viral inhibitory substances in the central nervous 
system.’ The animals used were monkeys exhibiting 
paralysis following intracerebral inoculation of strains 
of virus recovered from human material. Suspensions 
of gray matter from the spinal cord of these monkeys Vv 14 
were used, extracts from the spinal cord of normal 1949 
monkeys serving as controls. This material was tested 
against the Lansing virus in mice and homologous 
strains of virus in monkeys. The suspensions were 
obtained twenty-seven to thirty-nine days after paral- 
BT ysis. Although a total of 61 monkeys and 256 mice 
were used in their tests, Sabin and Steigman could 
not find antiviral activity and their findings could not 
support the hypothesis of formation of local antibodies 

of 
nosis of diseases of the lungs and pleura. However, CARCIN 
often it is inadequate and disappointing, perhaps pe 
because of failure to teach properly its value. As a 
result it has often been replaced by roentgenography. - eee 
Satisfactory physical examination should be an invalu- Institute of the Public Health Service in Bethesda, Md., 
able procedure. A new appraisal of auscultation, which report the production of typical squamous cell carci- 
is based on clinical experience and facts in physics and noma in the forestomach of mice which, instead of * 
physiology discovered since Laennec’s time, is claimed drinking water, received aqueous olive oil or petrolatum 
to show that the respiratory murmur is composed of emulsion containing carcinogenic Le 
sound vibrations originating in all component parts of cholanthrene or 1-2-5-6-dibenzanth 
the respiratory mechanism. It is now maintained that mice in this experiment, 71 presented squamous cell 
the respiratory murmur cannot be caused by air rush- carcinoma of the forestomach and in 35 of these there 
ing through the larynx and impinging on the bronchial wa, metastasis. Sarcoma did not develop in any 
walls and dilating the air cells because the lungs always instance. Carcinoma did not develop in any of the 
contain residual air which stops the force of the incom- 142 control mice which received only water or aqueous 
ing current and causes the air to enter the finer bronchi ennutsions of oil. This experiment illustrates a promis- 
and air cells by diffusion. The sound vibrations causing ing method for the production and study of squamous 
the vesicular murmur are said to originate in the citeinemn of the tute 

respiratory mechanism in the anterior, lateral and lower 

and Histupathogenesis of Forestomach Carcinoma in Mice Fed Carcinogenic 
Hydrocarbons in Oil Emulsions, J. Nat. Cancer Inst. 10:146 (Aug.) 

1949. 
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PROCEEDINGS OF THE WASHINGTON SESSION 


MINUTES OF THE CLINICAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN WASHINGTON, D. C., 
DECEMBER 6-9, 1949 


ity, be eligible for 
bites which we in dispute as 
or 


| 


means socialization and, 
ic interest and welfare by taking the lead in 
problems related to chrome disease; now therefore be 


gee Loge a special committee on chronic conditions, consi 
appointed by the be hereby created, with instruc. 
tiene: (1) to in touch with the United States Public Health 
nd es functioning in the chronic 
i jaison the American Medical A 
Public Health Service; (2) to 
public im 


; 


ing resolutions, which were referred to the Reference Commit- 


tee on Insurance and Medical Service: Mang dectere hove ben at total partial 
expense ; 
The ant Many doctors were deferred from serviee in order to complete 
. , » would be occasioned by a draft sought f other be it 
Wuereas, The program of expanding the number and size of ‘veterans 
or injury, its previous stand and take the leadership in guiding draft legislation 
would require the construction and administration of a very large number physicians, if necessary. 


Wuraeas, The principle of insurance has been proved by experience to Resolutions on Opposition to S. 1453 and H. R. 5940 


csolved, By the House of of the American Medical Associa. Which were referred to Committee on Legislation 


Fhe of Gp of madicine the United 
1. The, sepeal af Section 706, Chapter 12, Title 38. of the World War Sa 


, ‘ Reference-—-U. S. Code, 1940 Edition) and substitute announced that they will pass the bill one section at a time; and 
Wueneas, S. 1453, the so-called Em Professional Health Traiu- 
rater of Act with minor revisions and major additions, 
veteran eligible to receive such benefits, a medical and hospital 1 of S. 1079; and 
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HOUSE OF DELEGATES contract with a bencfit provision in an amount sufficient to cover the costs 

of (1) necessary hospitalization in a civilian hospital that is approved for 

1a surgical services re t m suc vepit on t 18 t 

First Meeting— Morning Dec. 6—Continued fee schedule that applies to veterans with service-connected disabilities; or 
Tuesday that the of Veterans’ Affairs be authorized to such 

a contract from corporations engaged in the sale and administration of 

NEW BUSINESS — Fy do so; (>) such 

contracts cover a eases a t hospit thon 

Resolution on Establishment of Annual Dues for (1) disabilities by 
public ity, (2) Service-connected disabilities, (3) Chronic illness 

Active Membership (extending over ninety [90] days), (4) Tuberculosis and (5) Mental 

Dr. James C. Sargent Wisconsin presented the following illness ; veterans in the — - 

aragrap excepting those cover compensation laws and public 
resolution, which was referred to the Reference Committee on fiat als; (d) veterans with 
Miscellaneous Business : e mot they are service 
con Hospitale for study, 

Wueneas, The House of Delegates of the State Mevical Society of ‘Treatment and adjudication a a the disability then be classified for 
Le October 1949. pow these benefits according to such judgment; (¢) that the eligibility of a 
paign being conducted by the American Medical Association, recognized veteran to receive the contract mentioned above be determined on the 
that continued adequate ot by the medical profession is exsential to %@*!8 of his or her net income, and that the net income be determined by 
continue the effectiveness of the campaign, and approved the establishment methods used nd x or her for 

sonable rpose; there . moome tax purposes; a ) that ¢t veteran requir to an 
of Gus be apphcation for the contract on a form prescribed by the Administrator of 
csorwes, t “ of Trustees, in accordance wi Provisions Veterans’ Affairs, in which the weteran states under cath, the pertinent 
of Article 11 of the Constitution, bring before this House of Delegates P : ; 
a resolution for the establishment of annual dues for active membership acts concerning his or her net income; and be it further 
within the American Medical Association. Resott That the of and to 
apport a Committee on Veterans’ airs of not than seven Fellows 
of the Association whose duty it will be to use their best efforts to bring 
Resolution on Modification of Law Requiring Written actions alone set cat 
Prescriptions for Narcotics 

Dr. Raymond L. Zech, Washington, presented the following Resolution on Chronic Diseases 
resolution, which was referred to the Reference Committee on Dr. Robertson Ward, California, presented the following reso- 
Hygiene and Public Health: lution, which was referred to the Reference Committee on 

Hygiene and Public Health: 
prescriptions signed the before a dealer Wueenas, The United States Public Health Service, with congressional 
may sell, dispense a, 4 the Act; and authority, is surveying, acting and planning in the field of chronic dis 
Situations fi unnecessarily eases and conditions; and 
inconvenient for the Bn at the time the Wueeras, American medicine bas a vital interest in any and all 
—~- is in rg of drug activities concerning chronic diseases. both to protect against the use = 

In such would be equally vortamt, to serve 
well accomplished by endeavoring to solve 
the dealer back Se it 

ysician to verity with ¢t urther 
requirement that the p as soon thereafter 
as reasonably possible 

Resolved, By the H m Medical Associ- 
ation assembled in an by the American 
Medical Association i arcotics Bureau to 
modify the existing written prescrip- 
tioms to permit the pr na tes DY . subject to such tase oF any cxtensren of pubic ait unctions, and ¢ to report its 
sestviotions gut eptoguarde as may be necessary still to accomplish the progress to cach session of this House. 
purpose existing 

Resolution on Guiding Draft Legislation for Physicians 
_Dr. H. G. Hamer, Indiana, presented the following resolution, 
waaee which was referred to the Reference Committee on Emergtncy 

Dr. Robert B. Wood, Tennessee, on behalf of the delegations Wedical Service: 

o 


7. The American Medical Association, through sponsorship 
of a separate junior organization, has the opportunity to influ- 


regardless of race, creed or color. 


Dr. Charles H. Phifer, Illinois, presented the following reso- 


zi 


ilies 
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By 


students and mterns. y were draited by Dr. Andrew of this nature for the laymen cannot 
Ivy, one of our renowned physiologists, \ = P | dollars and cents. History has proved over and 
University of Illinois, in charge of profession: ov corner of the globe the tremendous power of 
similar resolution was introduced by Dr. H. B. organized =n ond wane. 
Atlantic City in 1949 and approved by the He 
tions provide the mechanism and the implementat blution on Senate Bill Hl 
an organization of this kind workable and are suppo bins, Arkansas, presented the following resolu- 
Illinois delegates : referred to the Reference Committee on Legis- 
There is no representing Relations : 
t medical students interns; 
, ‘ H of De : of Delegates of the American Medical Association 
the House of Delegates now in cecsion seafirm ite 
ef an organi ; and 
medical students Senate -,4- —- 
; and 
times of thre olutic Compensation 
g, --, on . H. Halley, Colorado, presented the following resolu- 
for membership 1 ich was referred to the Reference Committee on Mis- 
representative s Business : 
to form an organiz 
we The increasing responsital and activities imposed the 
‘of the Board of Trustess and the general officers of the American 
were not made for a separa 
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THE WASHINGTON SESSION 


= 
= 
Q 


te 


House reconvened at 2:45 p. m. and was called to 
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by t 


2. Amendments to By-Laws Proposed by Board of Trustees: 
referred to it the supplementary 


Your committee has had report 
changes in the 


Amendment to the By-Laws, Division One, Chapter II :— 
Section 1. Tenure and Obligations of Membership. When the 
Secretary is officially informed that a man is not in good 


practices. Should 
tice to another jurisdiction, he shall apply for membership 
the constituent association in the jurisdiction to which 


2. Annual dues not to exceed $25 may be pre- 
for the ensuing calendar year in an amount recommended 


Medicine and Public Health, presented the following resolution, 


F 


Thursday afternoon, and the committee agrees that you should 
hold it on Thursday at 9 a. m. as some members have reserva- 
tions to leave on Thursday. 

The meeting recessed at 3:10 p. m. to meet Thursday, Decem- 
ber 8, at 9 a. m. 


THE WASHINGTON SESSION A, 


The House of Delegates reconvened at 9:10 a. m., Thursday, 
and was to ender ty the Be. 


Report of Reference Committee on Credentials 
Dr. H. B. Everett, Chairman, stated that 187 delegates 


several delegates 
the reading of the minutes. 
Telegram from Dr. Carlos Mendoza, Panama 
The Speaker read a translation of a telegram that was received 


by the Secretary of the Association and asked to be read to 
the House. 


the By-Laws, relating to 
of new business at the final meeting of the House of 
Delegates. 
Report of Reference Committee on Sections 
and Section Work 
Dr. William Weston, Chairman, presented the following 
report, which was adopted section by section a whole on 


Westox, Chairman 
Hans H. F. Reese 

Jean Pavut Pratt 

Paut A. Davis 

Gorvon F. Harkness 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 


statement of 
short span of three years is indicative of the growing confidence 
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of the Proceedings of the House of Delegates and of the meet- Second Meeting— Thursday Morning, December 8 
By-Laws: 

Division One, Chapter II:—Your Committee has given serious had 
thought to this recommendation, and moves that it be adopted “ , S anc tat seated, and added that 
as set forth in the report, as follows: there was apparently a quorum present. 

Minutes 
It was moved by Dr. H. B. Everett, Tennessee, seconded by 

he has moved his practice. Unless he has transferred his mem- In the name of the Minister of Social Security and Public 
bership within six months after such change of practice, the Health, I extend cordial greetings on this Pan American Health 
Secretary shall remove his name from the roster of members. Day and our most fervent hope for the well-being and health 

on of your great country and for the solidarity and protection of 
rived of this continent. Cantos. Mexnoza, 
by the Board of Trustees and approved by the House of Dele- Director of Public Health, Panama. 
gates. Each active member shal! pay said annual dues to his By-Laws on New Business 
constituent association for transmittal to the Secretary of the Dr , ~~ 
American Medical Association. An active member who is - James R. Reuling, Vice Speaker, at the request of the 
delinquent in the payment of such dees for one year shall forfeit Speaker, read to the House Division Three, Chapter X, Sec- 
his active membership in the American Medical Association 
if he fails to pay the delinquent dues within thirty days after 
notice of his delinquency has been mailed by the Secretary to 
his last known address. 

Respectfully submitted, 14 

S. Wixstow, Chairman 1949 
B. E. Pickett Sr. 
Kart S. J. Honten motions of Dr. Weston, duly seconded and carried: 
Arrep S. Grorpano 1. Report of the Council on Scientific Assembly: By 
H. Russet Brown unanimous vote, your reference committee approved the report 
of the Council on Scientific Assembly as it appears in the 
Resolution on Salaries Paid for Full Time Service Handbook. 

in Public Health 2. Supplementary Report of the Council on Scientific 

Dr. Stanley H. Osborn, Section on Preventive and Industrial Assembly: Your committee also voted unanimously to accept 
report of the Council on Scientific Assembly. 

: slerence Commi Miscel- This report referred to a request for the establishment of a 
Section on Military Medicine and Surgery. Your committee 
recommends to the House of Delegates that the action of the 

MEREAS, American sccciation through officially Council on Scientific Assembly with respect to this request be 
adopted progr advancement of medicine and public health has . . . 
urged the ~~ bay of local public health unite with such services as approved. Your committee also unanimously approved the por- 
communicable disease control, vital statistics, environmental sanitation, tion of the report of the Council on television, and recommends 
control of venereal diseases, maternal and child hygiene and public health that this be approved by the House of Delegates 

Wananas, The present bottleneck in the accomplishment of these goals 3. Resolution from Section on Obstetrics and Gynecology 
lies in the shortage of adequately trained physicians; and Regarding Its Affiliation with the National Federation of 

Wuereas, The remuneration of medical health officers must be com- QObstetric-Gynecologic Societies: By unanimous vote, your ref- 

erence committee recommends that the resolution from the Sec- 
tion on Obstetrics and Gynecology Regarding Its Affiliation — 
with the National Federation of Obstetric-Gynecologic Societies 
be adopted. 
Respectfully submitted, 
Order of Business 

Dr. James Beebe, Chairman, presented the following report, 
which on motion of Dr. Beebe, duly seconded and carried, was 

Mr. Speaker, we have just been over the situation. This a , , 
room is obligated for the performance they are going to have rene, em Barkers Chairman, presented the following 
tomorrow night, for rehearsal tomorrow afternoon and, there- Resoat op Secaetany 
fore, we shall be unable to hold any session tomorrow afternoon, 
which it had been intended to do. The session is scheduled for of the Secretary which 5 on pene 30 of the I — 

and the passages following. 
Special satisfaction is found in the large increase in member- 
ship of the Association and your committee agrees with the 
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24, 1945 
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(B) Chapter II has been divided into two sections. 
(C) The first sentence of Chapter II, which read, “Member- 
ship in this iati i 


(fF) The words “in the American Medical Association” 
have been added after the words “shall forfeit his active mem- 
bership” in the second paragraph of Section 2. 

(G) The sentence forming the third paragraph of Section 2, 
with regard to reinstatement, is a new addition to Chapter II. 


Section 2, providing for annual dues not to exceed $25 has 
been added to Chapter I 

The House of Deigates, on recommendation of the 
Board for the 
year 


ORGANIZATION SECTION 


uent associations who (1) hold the degree of Doctor of Medi- 
cine or Bachelor of Medicine, and (2) are entitled to exercise 
i their constituent associa- 


cal Association 
By-Laws. 


respective constitutions and by-laws. It is, therefore, possible 
that a physician may be a member of his component and 
constituent societies and at the same time not be a member of 


adopted by each constituent association will vary in each state. 
In general, the method utilized by each state for the collection 
of its own component and constituent association dues should 
be followed. 


Some of the problems involved in the collection and trans- 
mittal of dues will be considered in a later communication 
to you. 

It is planned to provide each member of the American Medical 
Association a card and certificate of membership 


constitute a financial hardship. 


Sincerely yours, 
Georce F. L M.D., Secretary. 


Coming Medical Meetings 
te. ‘Dee Donald “Anderson, 338 Dearborn. St 


Secretary 
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ti ill conti t limited to t members of constit- 
constituent state and territorial medical associations by the 
Secretary of the American Medical Association. 

The House of Delegates of the American Medical Association Hons as Provided i Article 5 of the Constitution of ‘the 
at its meeting in Washington, D. C., Dec. 6 to 8, 1949, adopted 
amendments to the By-Laws of the American Medical Associa- shall 
tion whereby Division One, Chapter II, Tenure of Membership, se his member in ssociation when Secretary 
has been changed to read as follows : . of the American Medical Association is officially informed 

Obligati , io: D that a member is not in good standing in his component 
ans au ship; society or is delinquent in the payment of the American Medi- 
Section 1—When the Secretary is officially informed that a eS 
(c) Forfeiture of membership in the Americal Medical 
Association due to failure to pay dues will have no effect on 
membership in the component or constituent medical societies 
unless the component or constituent societies amend their 

the American Medical Association. 
(d) The amended By-Laws provide for the collection of the 
American Medical Association membership dues by the con- 
stituent associations for transmittal to the Secretary of the 
American Medical Association. The detailed method to be 

his constituent association for transmittal to the Secretary 
the American Medical Association. 
An active member who is delinquent in the payment 

such dues for one year shall forfeit his active membership 

the American Medical Association if he fails to pay the delin- Vv 14 

quent dues within thirty days after notice of his delinquency 1949 

has been mailed by the Secretary of the American Medical 

Association to his last known address. 

because of being delinquent in payment of dues may be rein- when his dues are paid. 

stated on payment of his indebtedness. It will be necessary for the Secretary of the American Medi- 

° cal Association to notify those members who are delinquent in 

You will note that the following important changes have the payment of theirs dues, and this office will, therefore, require 
been made : a complete list of all active dues-paying members. 

(A) The word “Dues” has been added to the title of No changes have been made in the Constitution and By-Laws 

Chapter II. of the American Medical Association with respect to Fellow- 

ship. Eligibility for Fellowship and annual Fellowship dues of 
$12 remain the same. Under the present By-Laws a Fellow 
will pay for the year 1950 total membership and Fellowship 
dues of 

is a member of a component society of the constituent associa- co 

tion through which he holds membership,” has been deleted. 

(D) The words “of the American Medical Association” 
have been added after the word “Secretary” where clarification 
is necessary, 

(E) The sentence, “An active member shall pay dues or No member should be exempted from the payment of his ) 
assessments as may be prescribed by the Constitution or By- American Medical Association dues who is not exempted from 

Laws,” has been deleted. his component and constitutent society dues. 

Dr. F. S. Crockett, 535 N. Dearborn St., Chicago, Chairman. 

The full effect of the new provisions will have to be studied 4 
and developed during the next year. However, the following 
interpretations of the amended By-Laws are offered for your ‘ternational Post-Graduate Medical Assembly of Southwest Texas, San 
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FOREIGN 


from outright enthusiasm to destructive criticism under which 


COST OF NATIONAL HEALTH SERVICE 
The Minister dealt first with the cost of the National Health 
Service and regarded it as a gigantic change-over from the 
private pocket to the public purse. The expenditure was not an 
addition to the total expenditure on health but a transfer from 
the individual citizen to the nation. He claimed, therefore, that 
the huge cost was not an additional burden. The individual had 
been relieved of the necessity of making payments when sick ; 
now the cost was borne by the community as a whole—in other 
words, redistributed. No one could be sure how much was 
spent on health before. He estimated it at probably more than 
a billion dollars. (It is difficult to translate the pound into dollars 


years or so. It should be remembered that the population of 
these islands is about 48,000,000, i. ¢., about one third of that of 
the United States.) 

The service was originally estimated to cost $600,000,000 per 
annum. In the first year it has actually cost $1,200,000,000. He 
pointed out that it would be greater but for the voluntary work 
of the 12,000 persons who administer it through the various 
statutory bodies. Thanks to them the administrative expenses 


were only 2.5 to 3 per cent of the total. 
ABUSES OF HEALTH SERVICE 
He then dealt with the question of abuses and claimed that, 
although abuses of the service had certainly taken place, the 


health service. In point 
about $150,000,000 per annum from these 
remainder coming from general taxes. The patient, therefore, 
service common 
contribution. 


vided 150,000 aids by the end of another year. 
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Foreign Letters in a proper fashion or the millions of persons who receive proper 
He pointed out that one reason why abuses took place was 
LONDON because many persons ghought that they were paying the whole 
(From Our Regular Correspondent) of their weekly contribution (i. ¢., approximately $1) for the 
Nov. 30, 1949. 
Minister of Health's First Press Conference 
At the Minister of Health’s first press conference, October 6, 
Mr. Aneurin Bevan presented a review of the first year’s work- 
ing of the National Health Service to over 200 members of the 
international press. Such interest was shown in this unique 
occasion that some overseas correspondents had to be excluded 
owing to lack of accommodation. 
The Minister began by recalling the controversy ranging figures apply to England and Wales only. He admitted that 
en he had no figures to show how much time the doctors spent on 
the service was launched. He offered certain provisional judg- paper work, nor did he know how much time the doctor required 
ments, although one year is a short time in which to judge such to send out his accounts before the service. 
an experiment. Pessimists had maintained that the service 
would give rise to abuses, but, he said, it was a prerequisite HOSPITAL SIDE OF THE SERVICE 
of behavior that people should first be given the opportunity 2f The following statistics were given: 
behaving, and from a proper study of such behavior any neces- 
sary corrections should be made. He admitted there had been ap yn ate 
certain abuses, but claimed that, on the whole, the transition From voluntary hospitals 996 
from the old system to the new had been accomplished with From teaching hospitals 147 
smoothness, and he paid tribute to those concerned. Nurflber of beds $01,738 
In teaching hospitals 26,552 
In other hospitals 475,186 
Nursing and midwifery staff engaged 
41 in hospital service PF 
19 Mr. Bevan stated that about 10 per cent of hospital beds were 
rendered useless by lack of nurses, although during the year 
13,000 nurses had been recruited. He claimed that conditions 
of service and salaries had been improved, but some 50,000 more 
nurses were wanted. Specialists had visited 91,000 patients in 
their own homes, and 2,761 operations had been performed there. 
Through the hospitals 8,359 artificial limbs, 21,345 surgical boots 
and 7,226 artificial eyes have been provided; 5,071 wigs had 
been provided, but not on a beauty parlor basis. They were 
accurately. For the sake of simplicity we reckon $4 to the provided only on the prescription of a specialist, in cases of 
pound, which has been the average rate over the last twenty baldness due to accident, disease or congenital causes and when 
the specialist declared a wig to be necessary. 
He said that it was a cardinal principle of the service that 
they were considered by the doctor to be needed. 
“If he is not free to prescribe what is necessary, his liberty 
of action must be limited, in which case it would have to be 
: said that he was free to prescribe so much, but not free to 
prescribe so much else. This would be almost impossible to 
administer. We must rest on the principle that the doctor is 
free to prescribe what he considers to be necessary for the 
care and welfare of his patient.” 

DENTAL, OPTICAL AND PHARMACEUTIC SERVICES 
prominence given to reports of these had given a false impres- Some 8,500,000 persons had been given dental treatment, but 
sion of their prevalence. He said, “It is obvious that a service there was considerable “hack-log” to make up. When the scale 
of this sort, which provides free medical attention and drugs, is of payments was found too high, fees were cut by 20 per cent. 
open to abuse both by those giving the service and those receiv- Although some dentists resisted, this was not continued. It 
ing it. But no abuse can arise unless it is connived at by two was here that most of the discipline had had to be exercised. 
persons—a member of the profession on one side and the patient The rush for spectacles was unanticipated. Fourteen thousand 
on the other. When charges of abuse are made, it must be druggists were in the scheme and had dispensed in the first 
recognized that they are made, not against the administration, year 187,000,000 prescriptions. Hearing aids were now being 
but against some professional person who may have succumbed produced at the rate of 2,000 a week, and about 29,000 had been 
to the importunities of patients. There is evidence that abuse issued. Not only was it necessary to produce the aid but the 
has taken place, but one does not read about the thousands of patient must be taught how to use it. He hoped to have pro- 
devoted professional men and women who go about their work (|i 
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THE FAMILY DOCTOR SIDE OF THE SERVICE 


He did not think the pay of the family doctor disproportionally 
low when compared with the pay of a dentist or optician. He 
thought that the Spens’ Committee's recommendations for 
remuneration of family doctors had been carried out. Dis- 
cussions on this point were still proceeding with the British 
Medical Association. “So far there is conclusive evidence that 
we have more than honored the Spens recommendations.” When 
asked about a further health tax, he said that he thought the 
Chancellor of the Exchequer might try to find some additional 
revenue in view of the costs of the service. If by tax was 


medical care should be part of the normal hospitality of any 
host country. If a visitor to this country had an accident he 
would be given medical attention, however prolonged. 

Mr. Bevan concluded by saying that the National Health 
Service began in an atmosphere of friction, controversy, doubt 
and great hope. The first year had shown a vast amount of 
good work silently done and much relief afforded, but there was 
still friction at some points and shortages at others. 

“It is obvious that in some parts of the country the general 
practitioners are overworked. It will take some years for the 
scheme to ‘bed itself in.” More facilities will be needed before 


LETTERS 
criticism dies down. One of the chief sources of our troubles 
here in Britain, as in many other parts of the world, is the 
increasing demand made on hospital facilities by the aged sick. 
That is one of the great problems of modern civilization. 

“I would have you realize that most of the shortcomings 
which have been revealed by the service are not the result of 
the intrinsic difficulties of the service, but of the overwhelming 
volume of need that the service has disclosed. This will happen 
in other nations when they start the same kind of service. There 
has been in the past a vast amount of silent suffering, of pre- 
ventable pain. What the National Health Service has done 
has been to make it articulate and thus to make it readier of 
redress. In that respect, I believe, we have made a great start.” 


It will be obvious that the Minister made a mistake of great 
magnitude in that the original estimate of the cost was 50 per 
cent of actual cost. How many other similar gross mistakes 
can he make? Recent discussions between the British Medical 
Association and the Ministry of Health have shown that the 
evidence that the family doctors remuneration is as much as 
was promised is by no means conclusive. With regard to the 
relative monies paid to the family doctors, dentists and opticians, 
there is ample evidence, at least in Scotland, that the average 
net remuneration of the family doctor is much less than that 
of the dentist. Mr. Bevan observed that dentists worked all 
kinds of hours. Has he the idea that the family doctor can fit 
his work into a neat timetable? If so, this is another mistake 
of no small magnitude. 7 

Recently in his budget speech the Chancellor of the Exchequer 
(Sir Stafford Cripps) said that a health tax might be necessary. 
When Mr. Bevan, with respect to his statements on over- 


’ prescribing, was asked whether it might not be good for the 


patient to have to make a nominal payment, he replied that 
a nominal payment would not be a deterrent. If it were large 
enough to be a deterrent it might prevent one from seeking help 
when needed. His arguments do not seem to hang together and 
do not allow for the fact that a small payment would make the 
patient use the service with a greater sense of responsibility. 
There seems little doubt that in the not too distant future 
someone will have to introduce a scheme of payment which will 
be a greater deterrent than mere exhortation to the public to be 
careful about spending money provided almost entirely out of 
the taxpayer's pocket. It will be clear that freedom to prescribe 
will be definitely limited. It will also be obvious that, although 
the Minister had previously promised that anybody might have 
all or any part of the service, he has gone back on his word, as 
he still does not allow private patients to be provided with free 
drugs, claiming that a prescription is part of the service of 
the family doctor and that the two cannot be separated. 
The British Medical Journal pointed out, “When he went on 
to say that the individual citizen in Britain does not pay a 
weekly contribution to the National Health Service, and if he 
did not enter it was not prevented from receiving something 
for which he was paying, he was wrong in his facts. Some- 
thing like nine tenths of the cost of the service is borne by the 
taxpayer, and if he is prevented from accepting part of the 
benefit of the service then he is prevented from receiving some- 
thing for which he has paid. 


“He omitted to say . . . that general practitioners as a 

whole are working with a strong sense of justifiable grievance 
about their terms and conditions of work. Until these grievances 
are removed no Minister of Health will be able to say that the 
National Health Service is or has been a success.” 
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The Minister of Health stated that the number of family 
doctors in the service was between 18,000 and 19,000. He 
claimed that “direction” of doctors had not taken place, nor 
was it intended. He said there were 57 doctors receiving 
special inducement payments to insure their practicing in 
unpopular areas. As payment for traveling expenses for country 
family doctors had been found to be too low, $2,800,000 had 
been added to the mileage fund. Three hundred and seventy- 
four doctors have been approved for extra grants for training 
assistants, and 250 doctors were granted money for postgraduate 
courses. 

Mr. Bevan pleaded for economy in prescribing. ‘He said that 
the average cost per prescription was about 70 cents. Over- 
prescribing was commonest with respect not to expensive drugs ——~ 
but to everyday things like acetylsalicylic acid and cotton wool. 
He asked family doctors to be prudent and the patients not to 
be importunate. He said that sometimes family doctors “pre- 
scribed certain drugs which are far more expensive than other 
drugs which are as suitable.” 
meant payment by the patient at the moment when he needs ie 
treatment, the Ministry was definitely against it. He was 
asked, “Does that mean increasing the health contribution part [E77 
of national insurance?” He replied, “The possibilities of taxa- 
tion are infinite.” 

OVERSEAS VISITORS AND THE SERVICE 

The Minister said that much had been made of the fact that 
persons could come from abroad and make use of a service 
provided and paid for by the British. He stated that the immi- 
gration officers had been instructed that persons could not come 
from abroad merely in order to make use of the health service 
but pointed out that any attempt to differentiate between an 
alien, a British citizen and a person entitled by six months’ 
residence to use the service would be administratively expensive. 

He believed that reciprocal arrangements would be made 
between Great Britain and other countries, and as reciprocity 
developed any sense of injustice would diminish. He stated 
that American and Canadian visitors formed the highest pro- 
portion of those claiming temporary medical attention at one 
port where an analysis was made. He said that the countries 
participating in the Brussels pact were being approached on 
the question of reciprocal arrangements. He thought that 
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“The executive board 
“Takes Note of the resolution on the establishment of an inter- 
national code of deontology adopted by the Academie Nationale 
de Medecine of France, 

“Learns with satisfaction that the question is being studied 
by the World Medical Association with a view to the establish- 
ment of an international code of deontology in connection with 
the practice of the profession of medicine and that the final draft 
as submitted by the executive board of the World Medical 
Association to forty national medical associations will be con- 
sidered by the Annual General Assembly of the World Medical 
Association, to be held in London in October 1949; and 
“Requests the Director-General (1) to bring this matter to 
the attention of the International Council of Nurses, (2) to keep 
in close touch with this work and (3) to report on it to the 
fifth session of the board” (first mecting, July 8, 1999, EB4/ 
Min/1). 

The executive board looked to the World Medical Association 
as the appropriate agency to consider and adopt an international 
code in this field. The point had been raised in discussion 
that a similar type of code might be of value in the field of 
nursing. With this in mind, the board requested the Director- 
General to bring the matter to the attention of the International 
Council of Nurses, which was felt to be the appropriate agency 
in that field. The board further expressed its interest in this 
matter by asking the Director-General to keep it informed of 
progress made by the World Medical Association. At no time, 
to my knowledge, has any body of the World Health Organi- 
zation presumed to feel that it is a function of the World Health 
Organization to prepare or adopt an international code of ethics 
for the medical or any related profession. 

I hope that this will clear any misunderstanding which may 
exist in the matter. The relationship between the World Health 
Organization and the World Medical Association has been most 
cordial from the inception of both. By working together toward 
their common gval of world health advancement, they are, I 
feel, making an important contribution to progress and peace. 


H. van Hyps, M.D. 


TREATMENT OF NEUROSYPHILIS 


To the Editor:—We have read with grave concern the article 
on the treatment of neurosyphilis by Dr. Douglas Goldman in 
Tue Jovanar, Oct. 15, 1949. Although there is some contro- 
versy about the exclusive use of penicillin in the treatment of 
neurosyphilis, there is almost unanimous agreement among the 
experts in this field that the intrathecal injection of penicillin 
is unnecessary and even dangerous. Severe reactions with this 
type of treatment have been reported in the literature, and we 
believe that it is a mistake to give the medical profession the 
impression that intrathecal therapy is desirable for neurosyphilis. 
In addition, Dr. Goldman provides no control data on patients 
treated exclusively by intramuscular injections with penicillin. 
At Bellevue Hospital, New York, since the early part of 1944 
we have treated more than S00 patients with neurosyphilis with 
penicillin alone. In our experience as well as that of numerous 
other investigators the results obtained by intramuscular injec- 
tions of penicillin without fever are similar to or better than 
those following malariotherapy. 
Darruza, M.D. 


W. Tuomas, M.D. 
Lovo va M.D., New York. 
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MYELITIS PATIENTS 
To the Editor:—There have been many inquiries recently . 
regarding the arrangements for covering the cost of care for 
patients with poliomyelitis. There are a number of factors of 
interest to your readers. 
programs 
The 
payment 
costs without prejudice to patients. The chief costs are for 
hospitalization. Many patients are hospitalized when they can 
be cared for at home at a reduced cost. 
Our experience in this year’s epidemic, which has spared 
virtually no part of the country, suggests : 
1. Abortive, nonparalytic and mildly paralytic poliomyelitis 
patients are being hospitalized in the mistaken idea that the 
stated period of isolation must be spent in the hospital. 
2. Overly prolonged hospitalization is frequent. This is par- ; 
ticularly true of the paralytic patient who has achieved maxi- 
mum improvement from daily physical therapy. Home care with 
periodic office or clinic visits is then in order. 
3. There still exists in some places a general attitude that 
poliomyelitis is a bizarre disease which only few physicians 
can manage. This is not so. It is disturbing, for example, to 
find physicians leaning so heavily on the guidance of physical 
therapists and nurses. The physician's assessment of the total 
patient is the best index in determining when a patient shall ee 
leave the hospital to receive home, office or clinic care. United States Representative, Executive 
4. Patients hospitalized on general ward services are not Board, World Health Organization. 
charged medical fees ordinarily. When patients are hospitalized 
on isolation wards for poliomyelitis, however, bills for medical 
fees are at times submitted. Payment is frequently made by ee 
the local chapters of the National Foundation whose treasuries 
are now generally depleted. 
It is hoped that your readers will understand clearly how 
urgent is our need for cooperation from all practicing physicians 
in the matters mentioned above. . 
Haat E. Van River, M.D., New York, 
Medical Director, National Foundation for 
Infantile Paralysis. 
INTERNATIONAL CODE OF ETHICS 
To the Editor: —In the article entitled “Third General 
Assembly of World Medical Association,” in Tue Jovanat, 
November 12, page 782, there is the statement: “The World 
Health Organization is reported to be also considering the 
preparation of an imternational code” (of ethics). There is 
apparently some misunderstanding, which I am anxious to clarify. 
This matter was referred to the fourth session of the executive 
board of the World Health Organization in July 1949 by the 
League of Red Cross Societies on the basis of a resolution 
adopted April 8, 1949 by the Academie Nationale de Medecine 
of France. After discussing the matter, the executive board ae 
adopted the following resolution : 
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consist in (a) dilatation of the lymphatic perivascular spaces 


The Association library lends periodicals to members of the Association Segments of the capillaries, and (d) collagenous transformation 
and to individual subscribers in Continental United States and Canada and hyalinization of the reticulum, with production of capillary 
for 2 period of three days. Three journals may be borrowed at a time. sclerosis. The dilatation of the lymphatic spaces corresponds 
Periodicals are available from 1938 to date. Requests for issues of 

earlier date cannot be filled. Requests should be accompanied by stamps to an increase in the permeability of the capillary endothelium. 


wervations on Criminal Patients During Narcoanalysis. C. P. Adatto. Pons varolii. The Hortega cells of these nodules soon undergo 


Neostigmine Methylsulfate Therapy in Hemiplegia. H. A. Teitelbaum which 
and H. L. Vyner.—p. 93. 

Plasma Calcium Fractions After Electric Convulsion Treatment. K. found. 
mon and B. W. Gabrio.—p. 99. . cells 


Archives of Ophthalmology 

in the other 8 there was involvement of both sides. In the 5 ’ 
cases with tremor and rigidity, tremor at rest has practically dis- | 1-108 (July) - er ae 
: Case Aneurysm . 
appeared. It may exist in moments of emotional stress. Rig- g 


except for twitching of the thumb in gy ghey Mechanics of Intracapsular Cataract Extraction. D. O. Harrington. 
tion tremor was noted in 2 of these cases. the case iN = Nonsyphilitic Interstitial Keratitis with Vestibuloauditory Symptoms 
which rigidity was a prominent symptom with mild tremor, Report of Four Additional Cases. D. G. Cogan. 
there were great relief of rigidity and disappearance of tremor M. McLean —p. $0 
on the side of operation. In the case with rigidity of the left “(Wine 2h4 Tost Sianificance 
side and flexion contractures of the left forearm and leg, with- = Intraorbital Aneurysm.—Heimburger and associates report 
out tremor, the abnormal muscle tone was greatly reduced that a woman aged 58 had a nonpulsating exophthalmos of 
“ immediately after operation, and the flexion contractures were the left eye which had existed for two months. Examination 
almost relieved with physical therapy. Experiments on animals revealed severe proptosis of the left eye, distention of the peri- 
suggested that combined lateral and ventral pyramidotomy, per- orbital, conjunctival and retinal vessels, paralysis of ocular 
formed bilaterally, might permit the retention of some degree movements, blurring of the optic disk, visual acuity 20/20 (right 
of motor power and that, in the case of far-advanced disease, eye) and 20/70 (left eye), ptosis of the left upper eyelid and 1 
in a bedridden patient, its use might be warranted. The author small and sluggish pupil. Transcranial exploration of the orbit 
cites a patient aged 46 who, ten months after the first operation revealed that the exophthalmos was due to aneurysm of the 
in all extremities. Rigidity was greatly reduced throughout, WS removed by the transcranial route. The patient is entirely 
and muscle tone was approximately normal in all four limbs. well over a year after operation, with normal vision and normal 
The patient was able to move all his extremities freely and °tlar movements in the affected eye. The authors found 
smoothly. He could walk and climb stairs with assistance. ¢Ports of 68 cases in the literature in which a diagnosis of 
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was 
ion any pathologic investigation, and in even 

are commensurate fewer do the recorded facts indicate that a true intraorbital 
aneurysm was present. In the great majority of instances the 

Institute of Cardiology of the University of Mexico concludes  opht literature it is evident that the diagnosis of intra- 
on the basis of the literature and personal investigations that aneurysm was usually based erroneously on the finding 
the capillary vessels are altered throughout the brain during of a Reports of 6 cases in which an 
the developmental periods of rheumatic fever. The alterations aneurysm was said to have been visualized either 
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_— perivascular histiocytes; (c) growth of these fibrils, resulting 
AMERICAN in the formation of a reticular coating which surrounds long 
ile Associa’ ton . . * * 
mested vascular histiocytes, stimulating them to fibroblastic activity and 
Repri authors and can be obtained for Siving rise to sclerosis. The cerebral hemorrhages in active 
permanent possession only from them. rheumatic fever are related to increased permeability of the 
Titles marked with an asterisk (*) are abstracted below. capillaries. Most frequently they are produced by dia pedesis. 
omen Other hemorrhages are due to diabrosis of the endothelium. 
They are predominantly of the annular type, and the extrav- 
American J. Digestive Diseases, Fort Wayne, Ind.  asated red blood cells and necrobiotic zones are reabsorbed by 
16:237-274 (July) 1949 compound granular cells. The process results in the formation 
of scars with aberrant nerve fibers, some hypertrophic fibrous 
Phenomenon of Ulcer. H. Necheles.—p. 237. . . . 
Hyperineuliniem—Factor in Neurcecs. RB. Hi. fitimann and E. M. astrocytes and slight proliferation of precollagenous fibers. 
Abrahamson.—p. 242. Possibly the cerebral hemorrhages are responsible for the acute 
Methionine. y tg | - ae swelling of the brain. It is difficult to find zones of entirely 
Consideration of Certain Sources of Error in Positive Diagnosis of  0fmal microglia in the wet brain of rheumatic patients. Com- 
Gastric Carcinoma. E. D. Palmer.—p. 260. monly, the Hortega cells increase their cytoplasm, and more of 
ay C Bene Meal on Oust Structures in Pregnancy. G. M. Dorrance them than usual attach themselves to the capillaries; they also 
a lose their characteristic spinous processes. These alterations 
Archi Psy of the microglia indicate metabolic changes. In some apparently 
. ves of Neurology and chiatry, Chicago normal areas of the brain the microglia acquires the modality 
63:1-126 (July) 1949 of rod cells, while the same focus appears densely invaded by 
Analysis of Prefrontal Lobe Syndrome and Its Theoretic Implications. pseudopodal forms of microglia, a few hypertrophic fibrous 
1. _ astrocytes and nets of precollagen fibrils. Thrombosis and 
mw ey ot ~ my Pyramidotomy in Treatment of Paralysis foci of softening are also frequent. In the brains of some chil- 
“Cerebral Lesions Responsible for Death of Patients with Active Rheumatic dren who died Se oe the author —_ ~~ - 
—p. 82. clasmatodendrosis and give p to areas of demyelination, in 
a few large neuroglial cells of the protoplasmic type are 
It is possible that the nodules of branching microglial 
a hyperergic reaction similar to that responsible 
Pyramidotomy in Paralysis Agitans.—Ebin describes a for the Aschoff nodule in the connective tissue and that they 
“combined lateral and ventral pyramidotomy” for the treatment ™ay be useful in the histologic diagnosis of the cerebral lesions 
of paralysis agitans. In 11 cases the operation was performed uring the evolutionary period of rheumatic fever. 
cases of tremor without rigidity. tremor at rest was eliminated, ._ 14. 


with Endocarditis. H. W. Voth. 330. 
General Medical Practice and Emotional B. H. 
Hall.—p. 334 


Brucella Bacteremia with Endocarditis. — Voth reports 
that necropsy of a man, aged 54, who died from endocarditis 
and brucellosis demonstrated a vegetative implanted 

bi id 


sulfadiazine. Sterile blood cultures after 

therapy and lack of growth of the Brucella organism from 
cultures of material obtained at necropsy suggest sterilization 
of the tissues. 


New England Journal of Medicine, Boston 


Medical Under Alexander.—p. 
Diagnosis of Early Carcinoma Cervix by Sponge Biopsy. S. A. 
Gladstone.—p. 48. 

T Pulmonary Tuberculosis 
Streptomycin. S. T. Allison, R. Volk and G. R. Vitagliano.—p. 52. 
Fractures of Distal End of i by of 
Scaphoid. O. D. Chrisman and H. Shortell.—p. 58. 

Active Immunization (Continued) —p. 
Acutely Progressive Cirrhosis of Liver, of the Alcoholic Type.—p. 70. 
Carcinoma of Ascending Metastases to Brain, Liver, Lung 


241 :79-136 (July 21) 1949 


Hunter, O. E. Merrill, J. G. Tramp and L. Robbins.—p. 79. 
of Interventricular D. Littmann.—p. 89 


TET 
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of the metal a to a direct beam. 
the monitoring has only been in effect since September 

1948, most personnel have shown lower exposures 


Correlation Estimation Laboratory Determination of 
L. E. Johns Jr. and J. H. Seabury. 
inieal with Rh Factor in Obstetrics. E. L. King and 


Morton’s Toe.—According to Redler, Morton's toe is a 
hroni 


disabling, clinical entity characterized by severe 
paroxysmal pain in the region of the metatarsophalangeal joint 
of the fourth toe. This syndrome is caused by tumefactive 
lesions involving the most lateral branch of the medial plantar 
nerve in the region of its bifurcation at the web between the 
third and fourth toes, and most probably results from the 
chronic trauma of ill-fitting shoes. Proliferative fibrosis of 
the nerve is a constant microscopic feature. Twelve patients 
had a surgical exploration of the lesion. Three patients had 


: 


Ohio State Medical Journal, Columbus 


Derangements of Gastro-Intestinal Tract. 


807. 
Total Colectomy 
burg, C. W. Console and R. E. Schriner.—p. 

st i 


141 
Numoese 17 
Vitamin therapy alone has no value in restoring patients with 
severe manifestations to normalcy. The author believes that 
the term “toxic psychosis” is misleading and that the term 
nutritional psychosis would be more appropriate. to radiation. Should this trend continue, it may well be that 
the psychologic effect of having to wear a film badge will 
Kansas Medical Society Journal, Topeka reduce exposure to such a degree that occasional examinations 
$0:325-372 (July) 1949 of the blood can eventually be substituted for those now per- 
Val ( formed twice a month. 
ue of X-Ray Therapy in Orthopedic Cases. C. M. White and 
Be EB New Orleans Medical and Surgical Journal 
1081.84 July) 190 
Plasma Cell Mastitis—Report of Case. J. E. Bieicher.—p. 336. Case of Reflex Sympathetic Dystrophy Relieved by Sympathectomy. H. R. 
on a chronic endocarditis involving both aortic and mitral a 
valves. The author's patient was treated with streptomycin and — Streptomycin in the Negro with Tuberculosis. N. Goldstein.—p. 19. 
*Morton’s Toe. I. Redler.—p. 23. 
Diagnosis and Treatment of Common Vesicular Lesions of Hands and 
a B. Kennedy, F. C. Greishaber, J. L. DilLeo and G. Gaethe. 
ee Preoperative Care of Patients for Intraocular Surgery. W. Stevenson. 
ee Plame Glaucoma: Newer Trends in Treatment. C. A. Bahn.—p. 36. 
241: 39-78 (July 14) 1949 Polyneuritis with Facial Diplegia Syndrome Bevebetas During Antirabies 
cig 
Fatal Jarish-Herxheimer with Sudden Aneurysmal Di In 
Complete Bronchial Occlusion Following Penicillin Therapy. W. C. L. 
Diefenbach.—p. 95. to 
Acute Appendicitis with Concomitant Situs Inversus: Report of Case. 
W. G. Abel 97. l 
Active Immunization. G. Edsall.—p. 99. 1 
Granulosa Cell Tumor of Ovary.—p. 128. 
a of Portal Vein and Branches of Superior Mesenteric Vein. ee 
Deiteatiie of Personnel Engaged in Roentgenology and %Y: Postoperative numbness of the 
Radiology.—Hunter and associates state that a program has "#Pidly disappeared. 
been undertaken at the Massachusetts General Hospital with ne 
the object of establishing a more quantitative basis for relating 
radiation exposure to morphologic changes in the blood. At 45:765-844 (Aug.) 1949 
this hospital, roentgenologists and other personnel subject to | Management of Functional [Es 
irradiation wear film badges. Male personnel wear the badge H. C. Kiein.—p._ 789. ge NSD 
at belt level near the trouser watch pocket, and females on the 5¥*tt* and Tooth Decay. P. C. Kitchin.—p. 794. 
chest. At the end of each day the film badges are removed Porphyria") Mayone 797. 
and kept together, so that all are subjected to the same varia- *Abdominoperineal Proctosigmoidectomy for Cancer of Lower Bowel; 
tions in temperature. Every two weeks all badges are collected. Incidence of Local Recurrence. H. E. Bacon and G. D. Vaughan. 
After the films are removed and fresh ones inserted, the film ee: W. R. Funder. 
Ims carried by personnel 811. 
ior the films are prepared —p. 
source. Then the films Abdominoperineal Proctosigmoidectomy for Cancer of 
and unexposed blank Lower Part of Bowel.—Bacon and Vaughan report 723 
recorded on the subject's patients with malignant lesions of the lower part of the bowel, 
examination of the blood, of which number 585 submitted to resection by various meth- 
ermination, a white cell ods. Abdominoperineal proctosigmoidectomy without colostomy 
ription of the stained and with preservation of the sphincter musculature was per- 
two weeks. Although formed on 375 patients with cancer involving the lower sigmoid, 
HI too soon to attempt a correlation of hematologic changes rectosigmoid and ampullary rectum. Of the 375 patients with 
and radiation exposure, certain observations are of interest. resection by this technic, only 76 had the operation performed 
Practically all the personnel in diagnostic work are now receiy- more than five years ago. Of these 76, 27 died of cancer. The 
ing less than 0.1 r over a two week period, whereas personnel summation of 5 operative deaths and of 4 palliative resections, 
handling radium are showing a greater exposure, but so far subtracted from the total 76 and divided into 23 nonpalliative 
less than 0.3 r in the same period. The developed films reveal resections, gives an over-all recurrence rate of 34.3 per cent. 
individual carelessness when it occurs. The absence of film There were 12 instances of local recurrence, an incidence of 
fogging on badges of personnel in known hazardous positions 17.9 per cent in the patients on whom resection was performed 
is evidence of failure to wear the film badge. Sharp shadows more than five years ago. The perineal anus enables the carly 


CURRENT 


or any 

never be employed when the 
below the 6 cm. level from the anal 
to evaluate the incidence of recurrence in the authors’ 


Ls 


culty i 
effort to establish a standard method whereby statistical surveys 
may be made accurately. 


Philippine Journal of Surgery, Manila 
$:273-330 (Nov.-Dec.) 1948 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
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second and fourth positions of the pyrimidine ring in all 
these active compounds seems significant. 


Review, Albany, N. 
96:217-332 (July) 1949 


of 
Symbolism in Handwriting. A. O. Mendel.—p. 255. 
Modern Gulli in 260. 
Environmental Factors in in Adolescent S. Keiser 


Reports, Washington, D. C. 


Isolation of H from Soil. C. W. 892. 
Method of Cellulose Tape Physicians for Diagnosis of 
ae © Brooke, A. W. Donaldson and R. B. Mitchell. 
—p. 


64:909-932 (July 22) 1949 
Investigation of Low Mortality in Certain Areas. T. D. Woolsey.—p. 909. 


€4:933-90 (July 29) 1949 


Transmission of Salmonella Enteritidis by the Rat Fleas Xenopsylila 
Cheopis and Nosopsyllus Fasciatus. C. R. Eskey, F. M. Prince and 


Southern Surgeon, Atlanta, Ga. 


Multiple Carcinoma of Colon: Report of Case. D. C. Elkin and J. D. 
Martin Jr.—p. 453. 

Anuria. G. H. Ewell.—p. 457. 

Spondylolisthesis: Rare Variant with U Defect and 


nilateral Isthmus 
. Anderson and L. W. Breck.—p. 470. 
reatment of Carcinoma of Esophagus. W. H. 


Thyroidectomy: Case of Intracapsular Hemorrhage in Intra- 
thoracic Goiter. D. McEwan and R. E. Zeliner.-p. 489. 
Primary Carcinoma of Third Portion of Duodenum: Report of Case. 


Slight Displacement. K. 
Present Status of Surgical 
Kisner.—p. 479. 


~~p. $12. 
Management of Acute Intestinal Obstruction. J. M. Wilson and W. A. 
Yemm.—p. 529. 
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summer of 1948, having also been isolated from the sewage of a 
number of cities and from flies collected in widely separated 
areas. Subclinical infection may be produced in chimpanzees 
by oral administration of the virus. A laboratory worker has 
been accidently infected with the virus. 

Relief of Pruritus from Adenylic Acid.—Rottino says 
that muscle adenylic acid was administered to a group of 
patients with Hodgkin's disease in the hope that it might have 
a beneficial influence on their physical energy, depletion of 
which is one of the disabling effects of this disease. Though 
the experiment proved a failure in this respect, a totally unex- 
pected and gratifying result ensued: the only 2 patients of the 
group who had pruritus reported that this had completely 
disappeared. In an effort to establish whether or not this was 
mere coincidence adenylic acid therapy was extended to include 
36 persons afflicted with pruritus of diverse causation. In 30 
instances there was a subsidence of the pruritus ranging from 
complete to mild. 

Folic Acid Derivatives in Chemotherapy of Mouse 
” Leukemia.—Burchenal and his associates say that ninety com- 

Ysteom . &. —p. 273. 

DA. 283. pounds related to pteroylglutamic acid have been tested for 

*Kondoleon Operation—Report of 2 — Tt 289. Cat chemotherapeutic effect against transmitted leukemia Ak 4 in 

‘gaments mice. Eighty-two of these compounds showed no chemothera- 

Left-Sided Appendicitis. A. B. Morales and A. L. Ortiz.—p. 297. peutic effect by this particular technic. Four had slight to 

L. C. De Guzman and moderate effect. Four compounds, 4-amino-N1°-methyl- 

Iglutamic 4-amino-9-methyl- lutamic 

The Kondoleon Operation in Elephantiasis.—According acid, 

4-amino-9,10-dimethyl-pteroyiglutamic acid and 2,6-diamino- 
to Ramos the operation generally referred to as the Kondoleon 10) nove definite chemotherapeutic activity as demonstrated 
was first used by Kondoleon in Greece in 1912. It consists of : - , - 

: , , by approximately doubling the average survival time of the 
the removal of a strip of fascia from both sides of the affected ! ed with A , ae tag 
limb in cases af elephantiasis in order to establish freer com- ™ice_treated with these compounds. An amino substitution in 
st deep | tic Is. Its effect is to lessen the 
accumulation of lymph in the skin and the subcutaneous tissues, Vv 14 
1949 
ening of tissue ing ¢ iasis. The a $ 
histories of 2 patients in whom he performed this operation. Contribution to of Genuine Epilepsy. A. Schick.—p. 217. 
These cases, in which the elephantiasis was probably of non- 
filarial origin, are too recent to permit final evaluation of 
results, but the early results are so encouraging that the author 
thinks the operation should be performed on all patients with ant Sater 
elephantiasis found resistant to ordina ry procedures In filarial Shock or raumatic eurosis. r. &. ——?p. 

, of the di the tion has been ; 4 cleewhere Giant Mother, Phallic Mother, Obscenity. I. Hermann.—p. 302. 

Stimulation of Gastric Secretion in Man by Theophylline Ethylenediamine. 

S. Krasnow and M. I. Grossman.—p. 335. 

*Virus Isolated from Patients Diagnosed as Non-Paralytic Poliomyelitis 

or Aseptic Meningitis. J. L. Melnick, E. W. Shaw and E. C. Curnen. 

—p. 344, 

Histamine and Other Imidazole Compounds as Bacterial Growth Stimu- 

lators W. R. Straughn and M. G. Sevag.—p. 360. Po 

Mechanism of Inhibition of Glycogen Synthesis by Endotoxins of Sal- 

Duodenal Ulcers Produced on Diet Deficient in Pantothenic Acid. B. N. F. B. Fuller.—p. 933. 
Berg, T. F. Zucker and L. M. Zucker.—p. 374. Preliminary Field Trials with Laboratory-Tested Molluscacides. M. O. 
Neutralizing Antibody Against Viruses of Encephalomyocarditis Group Nolan and E. G. Berry.—p. 942. 

in Sera of Wild Rats. J. Warren, S. B. Russ and H. Jeffries.—p. 376. 

Following upon Administration of Adenylic Acid. 

. 

*Chemot herapy of Leukemia: Effect of Folic Acid Derivatives on Trans 18:453-544 (July) 1949. Partial Index 

planted Mouse Leukemia. J. H. Burchenal, S. F. Johnston, J. R. 

Burchenal and others.—p. 381. 

Renal Lesions in Chronic Hypertension Induced by Unilateral Nephrec- 

tomy in Rat. A. Groliman and B. Halpert.—p. 394. 

Simultaneous Administration of Adrenal Cortical Extract and Desoxy- 

corticosterone; Effects on Blood Pressure of Hypertensive Patients. ee 

G. A. Perera and K. L. Pines.—p. 443. 

Virus in Nonparalytic Poliomyelitis.—Melnick and 

associates report the isolation of a filtrable virus from the 

feces of patients whose condition was diagnosed cither as non- " B. Welborn and J. M. Bretz.—-p. 493. 

paralytic poliomyelitis or aseptic meningitis and from 2 patients Diverticulum in Adults. 

with “fever of unknown origin.” The agent is similar to that - Greenfe dP. L. Smoak.—p. 505. 

reported by Dalldorf and Sickles in producing paralysis with Cancer of Rectum: What Constitutes Adequate Resection. A. K. Bush. 

lated with the appearance of neutralizing antibodies in the = 

patients’ serum. At last two immunologic types of the virus yar? of hiner Revert of Case Living and Wall 

exist. The virus was widespread in this country during the McClure.—p. $38. 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2:243-296 (July 30) 1949 


261. 
Torsion of Normal Fallopian Tube. R. de Soldenhoff.—p. 263. 
‘ 


urethritis. These 
in 3 cases and in none after treatment. 


Clinical Science, London 
8:1-144 (July 19) 1949 
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—p. 239. 
*Clinical Study of Use of Para- 
Tuberculosis. 


R. Il. L. Donaldson.—p. 
Treatment of Tuberculous Empyaema with P.A.S. J. Simpson.—p. 250. 


389-172 (Aug.) 1949. Partial Index 
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FOREIGN moconiosis, a considerable number of miners were extremely 
tion to carbon dioxide. If one accepts carbon dioxide tolerance 
as a specific test for emphysema, these results would indicate 
pe that in many cases of pneumoconiosis, the dyspnea is not due 
to emphysema. 
Problems of ing and Chronic Sickness. A. P. Thomson.—p. 243. pose issue Ocular Thy- 
Low on the Virus of Carciooms. and Rundle state that in the course of an 
Effect of Repeated Freezing and Thawing on Mouse Carcinoma Tissue. investigation of the orbital changes in exophthalmos, the eye 
1. Mann.—p. 253. ; muscles of thyrotoxic patients were found to be abnormally 
Propagation of Mouse Carcinoma by Dried Tumour Tissue, 1. Mann rich in material extractable with ether. On chemical analysis 
*Urethritis, Gunes ond Nonspecific, Treated by Aureomycin. R. R. Of tissue obtained at necropsy, the ether extract of the eye 
Willcox and G. M. Findlay.—p. 257. muscles was increased from 8.1 per cent in controls to 13.8 per 
SS Sa J. Macrae and A. M. G. Campbell. cent in 17 thyrotoxic subjects. Histologic material from cer- 
to of C. J. Young. tain of these cases has been studied to determine the character 
and location of the abnormality. The eye muscles were split 
longitudinally into two parts. One part was examined chem- 
pinned out under slight longitudinal 
Aureomycin in Urethritis.—Willcox and Findlay treated 
nonspecific urethritis by oral administration of aureomycin. One | 
patient with gonococcic urethritis and 1 patient with nonspe- oe oe 2 
cific urethritis received 2,000 mg. and the remainder 1,000 mg. e ae” ee ae 
over twenty-four to sixty hours. Both patients with gonococcic olog 
urethritis responded, as did 3 of those with nonspecific urethri- a ay ar i with sudan 
tis. Although one of the latter relapsed, further treatment tissue 
resulted in a favorable reaction. There was one failure. In muscles. 
addition to the routine tests, special examinations were made for 8s issue is increased in thyrotoxicosis 
pleuropneumonia-like organisms in patients with nonspecific >Y @bout 85 per cent. 
Réisbergh Metical Journal 
§6:221-270 (June) 1949. Partial Index 
a, in Diagnosis of Meningeal Tuberculosis. W. M. Jamieson. 
. 221. 
Mechanism of Vicious Circle in Chronic Hypertension. F. B. Byrom AS). B.S. Spring 207. 
Circulatory Effect of Mercurial Diuretics in Congestive Heart Failure. Para-Aminosalicylic Acid in Pulmonary Tuberculosis. N. W. Horne. . 
3. C. —p. 11. 
New Method of Clinical Spirometry. KW. Donald and R. V. Christie 
—p. 21. 
to Carbon Dioxide and Anoxia i 
“Resction to Carbon Dioxide in Preumoxomuss of Coalminers, K- W. _ Donaldson states that at her sanatorium three months’ treat- 
Ocdema and Potassium Loss in Combined Sodium p-Amfnohippurate and ment with para-aminosalicylic acid was given to 10 patients with 
om pulmonary tuberculosis. One of the 2 early cases was selected 
Effect rauma on Chemical Composition Blood Issues an. ate 
H. N. Green, H. B. Stoner, H. J. Whiteley and D. Eglin.—p. 65. Sor this treatment, pene 
"Deposition of Adipose Tissue Between Ocular Muscle Fibres in Thyro. had occurred during a period of apparently mechanically effec- 
toxicosis. E. E. Pochin and F. F. Rundle.—p. 89. tive collapse therapy, and the other after an unsuccessful pneu- 
Tissue, Experimentally Induced. E. E. mothorax. All 4 patients in the intermediate group had bilateral 
Plasma lodide Clearance Rate of Human Thyroid. N. B. Myant, E. &. active lesions of moderate extent. In 1 an ineffective pneu- 
Pochin and E. A. G. Goldie.—p. 109. - mothorax had been abandoned; in another previous bilateral 
ie. ee Subjects. N. B. pleurisy prevented collapse of the lungs in the puerperium, and, 
i“ in the remaining 2, the drug was used to control contralateral 
Donald points out that pneumoconiosis is frequently associated sible thoracoplasty in the other. Of the 4 patients in the 
with emphysema and that the usual respiratory tests, such 4 group with advanced disease, 2 had recent active infiltrations 
vital capacity, maximum breathing capacity, exercise tolerance with cavitation and 2 were the subjects of widespread disease of 
and lung volume determinations, are affected by both diseases. 4 bronchopneumonic nature. Para-aminosalicylic acid has not 
In view of this confused prcture and the fact that or guneare proved to be an important therapeutic agent in that the prog- 
of reaction to carbon dioxide has been demonstrated only "nosis was materially improved in only 2 of the treated patients. 
emphysema, the author studied the reaction of 56 patients with As ithough the progress of the disease has been stayed in some 
_ Severely impaired of the advanced cases, permanent alteration of the prognosis 
senetams 0S care dioxide were found in miners with little or cannot be claimed. It may be, however, that a more prolonged 
no pneumoconiosis but with severe emphysema. Three of these course would be desirable and further work will be required 
patients had not been certified as having pneumoconiosis, before the value of this drug in the treatment of tuberculosis 
although they were severely dyspneic and had worked under- can be accurately assessed. 
ground for 38 to 40 years. Eleven of the 13 subjects who 
showed impaired reactions to carbon dioxide had clinical and Practitioner, London 
coniotic patients with a normal reaction had clinical or ra- . em 
diologic evidence of emphysema, and in none of these was it P*pset Status of Treatment of Cancer of the Uterine Cervix and 
severe. Patients with pneumoconiosis complicated by heart Problem of Dysmenorrhoea. E. F. Murray.—p. 96. 
failure, nephritis and neurasthenia all gave normal reactions. Care of the a ae N. MacGregor.—p. 100. 
These observations are further evidence that an impaired reac- —_ prevention and Treatment of Prolapse. H. J. Malkin.—p. 111. 
tion to carbon dioxide is obtained only in true emphysema. of | and 
Although the incidence of emphysema, with impaired reaction to +> Liverpool Play’ Clinic. CA 
carbon dioxide, increases in persons severely disabled by pneu- Clarke.—p. 130. 
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BOOK 


surgical instruments. The book discusses nium, Sulfur and Tellurium; Compounds of Oxygen, Ni 


tions on selecting a location for practice, on planning and equip- sion and Fire Hazards of 


There are sec- 


some readers as an 


4 
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Book Notices 
Homan : A for Ph; 
ng and 
= y and 
pediculosis The subject material of volume II 
-up exercises. There are field of industrial toxicology. The chay 
q1SCu: duties of nurses. There Halogens; Alkaline Materials; Arsenic, 
is a 
, medical journals, pub- and Carbon; the Cyanides and Cyanogen C 
lic speaking, forensic medicine, income tax, insurance, social Lead Poisoning; the Metals (Except | 
trends affecting medical practice and many other things. Hydrocarbons; the Alcohols; Organic Ac 
It is remarkable that an otolaryngologist should be willing Aldehydes; the Ketones; Ethers, Glycols and Glycol Ethers; 
and feel qualified to write a book of such wide range. Although Aliphatic Nitro, Diazo and Amino Compounds; Nitro and 
individual specialists will differ with the author on certain Amino Compounds of the Aromatic Series; Phenol and Phenolic 
points, due credit must be granted for his courage in tackling Compounds, and Potential Exposures in Industry : Their Recog- 
so many problems. The book will scarcely serve as a substi- nition and Control. Uses and industrial exposures ; physical and 
tute for more detailed and thorough discussions, and this the chemical properties ; determination in the atmosphere ; physiolog- 
author surely does not intend. ical response ; maximum allowable concentrations ; flammability ; 
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FONSILLECTOMIES 
tensitiectemies in our hespitel ere dene 
befere the eperetion. 
TRE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY com eight hours, the 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS complicetion om 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE 2&8 physical 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL —y heapitel 
Bf woticep, Every Lerren MUST CONTAIN THE 
ADDRESS, BUT THESE WILL OMITTED ON REQUEST. 
of cases the results of physical 
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